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Tms  translation  lias  been  made  for  several  laytnen 
ot  New  York  and  Boston  who,  having  denved  great 
benefit  themselTC!!  from  the  daily  use  of  the  alkaloids 
as  recommended  by  Dr.  Bnrggnieve,  are  (leAirons  of 
briDging  ttiis  odmlmble  book  to  the  knowledge  of  the 
physicians  of  the  Uniled  States. 

The  new  method  of  treatment  of  disease  described 
In  this  book  is  called  Dosimetry— that  is,  the  me<licine 
of  small  doses  matbematicaliy  me-asured.  The  gran- 
ulea  contain  accnrutvly  weighed  quantities  of  simple 
Babstaiu%s  whose  chemical  compositiou  is  invariiiMo, 
whose  effectii  are  always  the  same,  and  are  such  that 
they  ran  be  ca]culflt«d  with  great  certainty  in  advance. 

These  substanrea  are  the  active  principles  of  the 
plants,  and  are,  for  the  most  pari,  cry  stall  i7-ed  alica- 
loids. 

Dr.  Buiggraeve,  an  eminent  jirofessor  of  the  Univer- 
sity of  Ghent,  is  the  author  of  this  new  method  of 
medical  treatment,  lie  mis  the  cliief  sui^eon  of  (he 
Hospital  of  Ghent,  and  many  yeare  ago  was  deeply 
iffipreased  by  the  great  mortality  among  those  who 
had  i^een  operated  uiion.  He  found  that  about  two 
thirds  of  them  died  in  consequence  either  of  traama- 
tism  or  of  purulent  infection.  I^nter  the  antiseptic 
dressings  of  List«r  reduced  the  mortality  to  fifteen  and 
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twenty  per  cent.  Subsequently  Dr.  Bnrggraex'e,  by  Ms 
alkaloido-therapeutic  treahnent,  both  preventive  and 
curative,  brought  the  mortality  down  to  two  and  a  half 
and  five  per  cent,  where  it  has  since  been  maintained. 

Ho  judged  tliat  the  traumatic  fever  was  due  to  a 
stoppage  of  blood  in  the  capillaries,  caused  by  a  pa- 
ralysis or  a  fatigue  of  the  vaso-motor  nerves  which 
control  the  circulation. 

He  thought  Lhat,  by  restoring  to  these  nerves  their 
tone  and  improving  their  vitjdity,  he  would  bring 
back  the  circniation  to  its  normal  condition  and  pnt  a 
stop  to  that  stagnation  of  the  blood  which  is  at  first  a 
sonrce  of  heat  and  then  of  inflammation,  and  thns  be- 
comes the  origin  of  congestion,  changes  of  texture, 
and  Anally  of  lesions. 

He  recalled  to  mind  a  Riiccessful  treatment  of  inter- 
mittent fever  and  cholera  in  Russia,  in  1832,  by  Dr. 
Mandt,  of  St.  Pct^rralnii^,  drsrrilied  in  a  memoir  upon 
Indian  cholera,  which  was  ix'ud  iu  1854  by  Dr.  «Ererard 
before  the  Royal  Academy  of  Medicine  of  Belgium. 

The  Academicians  paid  no  attention  to  this  memoir, 
they  did  not  even  discuss  it,  the  chalem  epidemic  hav- 
ing ceased.  Dr.  Burggraeve,  however,  found  in  this 
memoir  material  for  serious  study,  and  ho  decided  to 
apply  Dr.  Mandt's  methods  to  the  fever  cases  which 
came  under  hw  charge  in  the  lJospit«l  of  Ghent.  He, 
however,  substituted  alkaloids  for  the  substances  of 
the  plants  which  Mandt  had  used.  He  gave  to  his 
patients  strychnine  in  small  doses,  repeated  at  short 
intervals,  to  give  tone  to  the  vaso-motor  nen"os.  and 
thus  to  re-establish  the  circulation  of  the  blood.  At 
the  same  time  with  the  strychnine  he  gave  small  doses 
of  aconiliue  aad  veratrioe,  to  lower  the  temperature 


PREFACE  TO   THE  AitERlCAS  EDITIOS. 


VII 


and  stop  the  fever.  He  tbas  made  the  (liHcovery  that 
it  is  sometimes  poasible  to  prevent  the  fever,  very  often 
(o  jngulate  it,  and  always  to  check  the  fever  syndrome. 

Encoumged  by  this  success,  he  studied  upon  him- 
self and  others  the  effects  of  the  different  alkaloids 
which  he  thonght  suitable  to  introduce  into  therapea- 
ties. 

In  his  "  Manuel  di  Pharmacodynamie"  he  describes, 
in  ft  sammary  manner,  the  ph^-siologieal  and  thera- 
peutic action  of  tlie  principal  agents  employed  in 
dommetry.  He  also  established  some  simple  rules  of 
treatment,  simple  in  form  but  of  the  greatest  valne  in 
practice.  In  each  disease  he  distingui.*thes  two  jjeri- 
ods :  the  first,  djiinmic,  presenting  only  iunctiomil 
disturbance ;  the  second,  organic,  accompanied  by  a 
chango  of  tissue.  It  (s  In  the  first  period  that  the 
physician  should  use  the  most  active  means  possible 
to  jugulate  the  disea.se,  or  cause  it  to  abort.  Prom 
this  Dr.  Burggraeve  ediice<l  hi.s  rule  to  give  lo  an  acute 
attack  an  acute  treatment,  and  to  repeat  the  small 
doses  until  the  desired  effect  is  obtained,  Independ- 
ently of  the  quantity  of  medicine  administered,  thus 
doing  away  with  the  ideas  of  maxima  and  minima, 
which  have  been  regarded  as  axioms  (especially  when 
employing  the  alkaloids),  and  which  are  as  great  hin- 
drances to  success  as  are  the  massive  dones  which  are 
currently  employee!  for  certain  drnga 

Small  doses  facilitate  the  absorjition  of  the  medi- 
cine, and  make  it  certain  that  the  needed  quantity 
Bhall  not  be  exceeded. 

The  disease  may  be  considered  as  a  resistance  to 
the  remedy,  or  a  resistance  of  the  human  organism,  in 
a  state  of  disease,  to  the  remedy.    The  dose  should 
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thererore  be  adapted  to  the  morbid  resistance.  Tills 
adaptation  can  not  be  known  beforehand :  t)ie  organ- 
iam  and  tho  condition  of  the  patient  can  aJone  indicate 
it.  The  dosimetric  physician  Las  thus  the  route  he  is 
to  follow  clearly  traced  before  him  by  the  imperious 
indicationa  of  the  facts  in  the  case.  He  is  in  no  danger 
of  an  imprudence  by  giving  too  much  of  the  remedy, 
becaiise  he  stops  it  or  gives  it  less  frequently  when  the 
useful  effect  he  aims  at  be^^ina  to  be  accomplished ; 
and,  on  the  other  hand,  he  is  not  held  Imck  in  his 
treatment  by  timidity,  for  he  is  guided  by  Dr.  Bui^g- 
graeve's  invaluable  rule  to  continue  giving  the  remedy 
until  a  useful  or  sufficient  effect  is  obtained ;  that  is, 
a  result  which  is  sensible  to  Iho  patient  or  appreciable 
by  the  physician.  One  granule  too  few  may  pnjvont  the 
desired  effect;  one  grannie  too  many,  by  increasing 
that  effect  a  little,  can  not  do  harm. 

As  Prof.  Laura  says,  in  his  "  Journal  Dosime- 
tria":  "Observation  and  experimentation  are  thns  the 
two  masters  that  never  deceive.  The  experimental 
methuil  lias  become  the  sovereign  method  in  medicine." 

There  can  be  no  exact  treatment  without  an  exact 
clinical  knowledge  and  an  exact  remedy.  The  exact 
remedy  can  only  be  had  in  the  sim]>le  priuciplas  of  the 
medicinal  plants,  i.  e.,  in  their  alkaloids.  Dr.  Barg- 
graeve  found  that,  by  administering  the  necessarily 
small  doses  in  a  liquid  form,  there  was  a  too  rapid  ab- 
sorption by  the  mucous  membranes  of  the  tlirout',  etc.; 
he  therefore  adopted  the  form  of  the  grannie,  and  he 
applied  to  a  well-knon-n  and  very  skillfui  pharmacist, 
M.  Cb.  Chanteaud,  of  Paris,  to  assist  him.  M.  Chan- 
teand  prepared  the  granules  containing  the  different 
alkaloids.    They  are  easily  soluble,  and  are  unalterable 
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exntpt  vrben  exposed  to  dampness.  Each  granule  con- 
tains, accoriling  to  the  ease^  a  half -milligramme,  or  one 
mUligntrnmat  or  one  eeotignunme  of  the  actire  rab- 
staoce.  These  quanlities  correspond  to  jj^,  and  ^, 
and  about  i  of  a  grain  Knglbb. 

These  gmnules  are  composed  soldy  of  the  alkaloids 
mixed  with  and  protected  by  sagar  of  milk.  They  are 
rapidly  dissolved  by  the  JtUces  of  the  stomach,  and  are 
absorbed  within  tea  or  fift<-t'n  niinntes,  so  there  is  no 
possibility  of  on  accumulation,  v»  sometimes  happens 
with  pills;  especially  as  there  la,  in  the  dosimetric 
treatment,  a  latage  intestinale  CTeiy  rooming  by 
taking  a  tcaspoonfnl  or  less  of  Scdlitz  Chanteand 
(neutral  sulphate  of  magne?iin),  which  hoa  the  triple 
good  effect  of  acting  on  the  digestive  tube,  on  tho 
kidneys,  and  on  tho  akin. 

D'Oliveira  Castro  writes  (in  another  book)  that  the 
dosimetric  grannies  are  of  such  purity  and  so  regular 
in  their  action  that  too  great  pmi^  «in  not  I^  given 
to  M.  Chantenud  for  the  courage  with  which  he  de- 
roted  himsrif  to  the  refomi  of  Dr.  Burggraeve,  but  still 
more  for  the  constancy  wlih  which  he  haa  maintained 
the  purity  of  his  products. 

There  are,  unfortunately,  mnny  imitation:!!,  and  some 
rery  poor  ones,  now  offered  for  sale  both  in  Europe 
and  America ;  and  their  n&e  would  bring  discredit  upon 
dnsimetric  treatment^.  The  sole  agents  in  the  United 
States  for  the  Clianteaud  granules  are  Foug^ra  &  Co.» 
of  30  North  William  Street,  New  York. 

These  granules  do  not  deteriorate  if  kept  from 
humidity.  D'OUveira  Castro  states  that  some  of  them 
whidi  he  had  on  hand  for  six  years  preserved  intact 
all  their  otganoleptic  and  therapeutic  properties. 
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The  lieaitation  which  many  pliysicians  show  to 
nsing  the  aUcaJoids  in  their  general  practice  seems 
stmngo  when  we  consider  Ibat,  for  their  hypodermic 
injectioiiH,  ihoy  employ  cxchisively  these  active  snb- 
Btauces  lliat  are  chemicttUy  defined  ;  und  ihat,  for  Ibis 
purpose,  they  never  use  extmcts,  decoctions,  or  elec- 
tuaries. Why  should  the  cellular  tissue  he  given  the 
prerogative  of  a  treatment  by  simple  substances,  easily 
absorbable,  while  the  intestinal  mucous  membranes 
are  rudely  attacked  by  gross  und  irritating  substances, 
whose  absorption  is  often  difficult  'i 

If  their  hesitation  proceeds  from  the  fact  that  they 
regard  these  alkaloids  aa  poisons,  this  may  be  justified 
to  some  extent,  for  the  reason  that  in  allopathic  prac- 
tice there  are  numerous  examples  of  poisoning  by  their 
oae  ;  but  not  one  case  can  be  cited  in  dosimetiic  prac- 
tice. 

There  are  now  in  Europe  more  than  three  thousand 
physicians  who  use  the  dosimetric  treatment :  many  of 
thera  have  done  so  for  several  years,  and,  in  the  thou- 
sands of  cases  which  they  have  reported  in  the  dosi- 
metric joumalR,  there  is  not  one  ease  of  poisoning  by 
the  alkaloids.  As  Prof.  Laura  says  :  *'  In  dosimetry, 
poisoning  is  materi;xlly  impossible.** 

The  dosimetric  medicaments  should  always  be  given 
by  small  successive  doses,  proportioning  the  dose  to 
the  tolerance  of  the  patient,  and  they  are  to  be  sus- 
pended or  given  less  frequently  as  soon  as  the  physico- 
therapeutic  effect  is  obtained  ;  consequently,  a  toxic 
effect  is  never  reached. 

Dr.  Burggraeve  says  it  is  only  the  abuse  of  these 
medicaments  which  provokes  a  toxic  action. 

Dr.  D'Oliveira  Castro  shows  elsewhere  how  a  patient 
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may  take  succesairely  or  at  proper  intervals  more  than 
sixty  granules  of  aconldue  without  feeling  the  physio- 
logical effect,  and  still  less  any  toxic  effect^  or  moro 
than  toxic. 

In  order  tliat  therapeutics  should  derive  the  great- 
est benefit  from  the  use  of  the  active  principles  of 
plants,  it  was  wec^fts&xy  that  Dr.  Burggraeve  sliould 
teach  the  profession  how  to  use  them,  not  only  with- 
out datiger,  but  in  the  most  pTo6table  way. 

He  1ms  thus  dese^ed  the  title  of  Reformer  of 
Tbeiapeutics. 

About  fonrteen  years  ago  he  founded  a  monthly 
journal  in  Paris,  "  Le  rfepertoire  universello  do  mMo- 
doe  dosim^trique." 

It  contains  the  report  of  cases  treated  dosimetrio* 
ally  by  alloimthic  and  other  physicians  in  all  parts  of 
France  and  of  some  other  conn  tries. 

Thero  hare  subsequently  appeared  similar  dosi- 
metric jonmals  in  Italy,  Spain,  Portugal,  England,  and 
Holland,  and  very  reeently  in  Now  York. 

Dr.  Burggraeve  has  written  many  important  books 
on  the  subject ;  a  list  of  some  of  them  is  g^ven  In  this 
work ;  and,  although  now  in  his  eighty-second  year, 
he  is  still  an  Indefatigable  writer  and  a  hard  worker. 

A  most  useful  book  is  tho  "Compendium  de  M6do- 
rine  Dosim6trique/'  by  Dr.  Van  Kentcrghem,  of  Goee, 
Zealand.  It  is  chiefly  devoted  to  the  therapeutics  of 
the  active  principles  of  plants. 

Prof.  Laura,  of  the  School  of  Medicine  of  Paris,  has 
in  press  a  treatise  of  "Pharmacodynamie  Compar6e.'* 
He  says  tliat  his  life  for  twenly-five  years  has  beea 
deroted  to  the  hospitals,  to  instruction,  and  to  his 
private  practice.    During  eighteen  years  of  this  time 
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he  followed  the  rules  of  tho  regular  school  of  medi- 
ciae,  but  for  the  past  seven  years  he  has  (levoted  him- 
eelf  to  the  study  and  practice  of  dosimetry  cxclusirely. 
This  work,  treating  of  comparative  pharmacology,  is 
the  fruit  of  his  professional  career.  He  compares  the 
results  of  Ms  later  yearH  with  the  earlier  period  of  his 
practice. 

He  says  that  he  ia  profoundly  and  seriously  con- 
TiDced  that  this  new  dosimetric  method  is  a  grand 
progress  In  the  science  and  art  of  medicine,  that  it  re- 
stores to  the  jjhysician  an  abiding  faith  in  tlio  curative 
powers  of  liis  art,  while  it  spares  him  the  dangers  of 
an  excessive  treatment,  and  that  it  renders  to  suffer- 
ing humanity  servic^es  much  sujjerior  to  those  of  ordi- 
nary medicine. 

Tho  dosimetric  methwl  contains  the  germ  of  a  per- 
fection which  time  and  science  will  develop  from  year 
to  year.  Happy  are  those  who  are  young  in  tho  medi- 
cal profes^on :  they  will  see  some  marvelous  things  in 
therapeutics  I 

The  present  translation  has  been  revised  by  Dr. 
Jules  Grand,  an  eminent  jthysiciari  of  the  fecole  de 
M6decine  de  Paris,  who  has  for  some  years  followed 
the  dosimetric  practice.  It  has  also  been  read  and 
approved  by  the  author,  Dr.  D'OUveira  Castro,  who  is 
a  good  English  scholar. 
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INTRODUCTION. 


The  work  of  Dr.  d'Oliveiro  Castro,  which  receired 
thfi  grand  prms  of  the  Dostmetric  Institute  for  1885,  is 
tlie  f<»mplc:m«'nt  of  tlie  priae  wewya  of  Dr.  I^ura  and 
Dr.  Vnn  Rentirgheni.  Prizes  wero  uwankd  to  each  of 
these  three  works :  to  the  first,  in  connection  with  thera- 
peutics; to  the  other  two,  in.  connection  with  materia 
mfdica.  Together  they  form  the  ways  and  means  of  a 
well-adjusted  medical  budget.  PractilionerM  will  find 
in  Iheiu  all  netressarv  directions  for  Iho  treatment  of 
aeute  and  ehronie  diseases  according  to  the  doAlmetrio 
Bjsteni.  Witli  such  jruides  they  sliould  never  have  oc- 
casion to  hesitate  ;  and  they  will  escajie  the  contradic- 
dona  which  the  classic  authors  exjierience — of  whom 
one  niiy-ht  say,  tnicnplta^  tot  census  (a.s  many  opinions 
as  there  are  individuals),  if,  like  Julius  Cjesar,  they 
gire  as  an  excuse  the  famous  "Fen/,  vidi,  vict^  (I 
come,  I  Sfiw,  I  conqtieivd). 

The  adversaries  of  the  dosimetric  system  decrj'  the 
simplitity  of  its  means:  "Always  strychnine!  aconi- 
Une  I  veratrine  I  diffitaline  I  hyoscyamine  1 "  As  if  the 
dosimetric  medicaments  were  like  the  allopatbic  ones. 
"With  the  latter  the  prescription  mnst  constantly  Ije 
changed,  because  for  the  natural  malady  it  substitutes 
an  artificial  one,  as  the  word  alh^tntliy  indicates.  T)(>- 
simetry  has  also  Iwen  reprtwiched  with  the  charge  that  It 
merely  regarded  symptoms,  as  if  disease  were  an  entity 
for  which  there  were  specifics— mercury  standing  for 
Byphillssolicylateof  soda  for  articular  rheiimatif^iu,  etc. 
1 
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In  dosimetry  we  regard  the  dominating  and  the 
TOTi^ing—m  other  words,  it  is  the  ti-ealment  of  causes 
and  effects.  If  tho  first  are  often  obscnrp,  so  that  one 
might  say,  "  Felix  qui  rerum  pnterit  cngnosoere  causas  " 
(happy  he  who  will  be  able  to  comprehend  the  causes 
of  things) ;  the  second,  the  effects,  are  constant.  Symp- 
toma  are  the  basis  of  treatment,  as  was  well  expressed 
by  the  celebrat<.'d  author  of  "  Symptomatology,  or  Mor- 
bid Conditions" — "  It  is  so  unusual  to  cure,  while  it  is 
always  uigent  to  relieve."  By  the  dosimetric  system 
snfTcring  con  always  be  relieved  and  fever  subdued, 
and  it  la  upon  this  "juguUuion"  that  the  syatem  is 
based.  Munaret  hi\s  said  of  ii  that  it  is  an  old  fashion 
of  the  Greeks  reuewi>d,  for  it  dated  back  to  Hippocrates. 
If  one  shall  object,  *'Howcononp  fight  with  an  unknown 
enemy  \ "  the  answer  would  be,  we  are  duUig  that  most 
of  the  time,  and  this  is  the  cause  of  the  differences 
which  prevail  among  classic  authors.  Open  the  work 
of  Prof.  Spring,  for  example,  and  yon  will  see  that, 
whpi-e  he  believed  he  was  making  the  history  of  the 
medical  science,  he  waa  prononncing  a  criticism  which 
was  the  truer  because  it  wa-s  uncunwious,  for  Spring, 
as  a  professor,  was  faithful  to  the  "may/Ww  dixit,''* 
and  he  died  of  variola,  a  victim  to  his  convictions  that 
this  disease  can  only  be  combated  in  its  symptoms. 
D'Oliveira  Castro,  on  the  contrary,  proves  that  the  poi- 
soning of  the  blood  in  this  disease  may  be  combated, 
as  the  source  of  the  trouble,  by  the  sulphide  of  calcium 
as  the  dominant,  and  the  dofervescing  alkaloids  as  the 
Hforiant.  That  there  are  parasites,  microbes,  we  do  not 
deny  ;  but  are  they  cause  or  effect?  lu  typhoid  fever 
there  are  also  proto-orgauisma ;  will  any  one  say  that 
this  fever  can  not  tie  ari-ested  in  its  evolution  \ 

Where  can  these  inliuiteJy  wmull  orgjiuisms  not  be 
found  \  An  enthusiast  on  the  subject  of  microbes  set 
up  his  microscope  on  a  street-comer  in  London,  and  for 
a  penny  allowed  each  new-comer  to  examine  a  drop  of 
water  which,  to  the  naked  eye,  was  pure  and  limpid. 
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Under  the  microsrope  it  swarmed  with  monsters  whicli 
attacked  and  devoured  each  other.  It  was  a  sermon  to 
the  crowd  against  water,  as  effertive  as  Father  Mnthew's 
sennona  again.<!t  gin.  Could  not  t*av  tell  an  iN]iiaIl,v 
alarming  tale  conccrninf^  the  Hqui<Isof  the  allcii>atliir 
pharmacies,  covered  with  mold  and  in  active  fcrmf^nta- 
tion  t  Thus,  to  the  microbes  of  the  diseaise  one  must 
add  the  ralcrolxjs  of  the  remedy,  while  iho  alkaloids  of 
the  dosimotric  system  destroy  both. 

The  duration  nf  the  treatment  is  not  a  matter  of  Im- 
])ortanoe ;  that  which  Is  important  is.  that  the  piitieni 
run  no  risks.  In  dosimetrj*  crises  are  not  recognized, 
because  Wtal  reactions  are  battles  in  which  the  results 
are  uncertain  and  conlaiu  an  element  of  chance. 

These  are  the  views  which  have  guided  Dr.  D'Oli- 
veira  Castro  in  the  composition  of  his  book.  Being 
addressed  to  pmctitionens  il  is  uparing  of  thoorieii,  pK- 
ferring  to  go  straight  to  the  fact*.  Let  us  also  believe 
that  this  book,  as  well  n.s  tliose  of  Tjaura  and  Van  Ren- 
terghem,  will  l)e  fonnd  upon  the  table  of  every  physi- 
cian who  desires  to  succeed  In  his  rases,  eiio,  tvto,  et 
Jueunde  (quickly,  safely,  and  agreeably). 


Br.  Birooraeve. 
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WiiKS  a  man  takes  tlie  trotible  to  writ^t  a  lK>ok,  and 
has  the  counijje  to  jiubllsh  It,  H  nuist  Iw  to  rarry  out  a 
motive  of  some  kind  or  other,  whether  it  be  the  hope 
of  applause,  the  desire  to  be  useful,  or  the  necosaity  of 
satisfying  the  conscauioe,  in  lilUng  what  one  b4>lieves  to 
be  an  important  iacuna  in  literature. 

In  the  autlior's  ta.se,  it  is  not  an  nrj;ent  desire  to 
write  which  is  responsible  for  this  book,  lor  he  iias  had 
hardly  time  to  experienre  any  joy  or  satiRfoction  in 
writing;  nor  has  it  been  a  (losiire  for  glory»  for  he  ia 
quite  conscious  of  his  insufficiency. 

It  is  a  renognized  fact,  however,  that  there  ia  in  dosi- 
metric literature  a  lacuna  of  considerable  dimensions. 
When  the  physician  brought  up  in  the  pin^cepta  of  the 
schools,  but  losing  their  illusions  at  each  step  in  his 
practical  career,  feels  skepticism  and  unbelief  surround- 
ing him,  clondinj;  his  faith  in  science,  dampening  his 
enthusiasm  for  stniggling,  and  strangling  that  zeal 
which  is  an  earnest  of  \ictory,  he  looks  around  in  search 
of  a  plank  for  safety  in  the  midst  of  this  wreck — for  a 
tight  which  alone  may  illumine  the  most  difficult  and 
the  leaat  agreeable  of  all  the  professioiis. 

Outside  of  the  walls  of  classic  nu^icinc  appear,  on 
one  side,  tbe  structure  of  Hahnemann,  buttered  and 
almost  demolished  by  positive  critlciBm,  or  expectation, 
seeking  in  vain  to  conceal  it.**  dt-plorable  weakness ;  and, 
on  the  other,  the  reform  of  Burgj^raeve,  growing  and 
filled  with  sap,  ingrafted  upon  the  experimental  method, 
and  nnurished  by  the  purest  juices  nf  cliemistry  and 
physiology.     Under  all  these  circumstances  the  physi- 
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cian  finds  bunself  dmwn  along  by  rcnson,  and  compelled 
to  yield  to  necessity ;  but  tiie  noveUy  of  the  principles 
of  the  reform,  the  enei^y  of  its  means,  the  8trang:enes8 
of  itfi  i-esiilts,  all  these  arrest  hi.i  attention  and  inipose 
■Qpon  him  a  prndent  reser^*e.  The  most  natural  way  to 
inform  one's  self  in  regard  to  the  practice  of  dosimetric 
medicine  would  be  to  read  the  books  which  contain  its 
doctrines.  But  the  truth  is,  that  the  dosimetric  library 
still  wants  a  treatise  which  ahnll  teach  the  practitioner 
to  draw  practical  conse<:|uences  fnmi  the  principles 
formulated  by  the  renerable  head  of  the  dosimetrie 
school. 

The  ''  New  Manual,"  written  tn  1877,  is  not  only  too 
much  abridgetl  on  wrtain  point^s,  but  is  no  longer  on  a 
level  with  the  progress  which  has  been  reached  by  cer- 
tain disciples  of  this  school,  whose  moat  effwtivo  work 
has  been  conceived  and  given  to  the  world  since  the 
manual  wus  published. 

Books  on  therapeutics  age  quickly,  however  positive 
their  tcjicliing  niaylw;  for,  whatever  the  utility  of  a 
medication  or  the  efficiency  of  a  medicjiment  may  be, 
improvements  are  always  snpposablo. 

The  new  subsiances  intn)ducwl  into  the  therapeutic 
arsenal,  or  medicaments  more  elTectit'e  than  those  al- 
ready known,  new  modes  of  administralion.  unforeseen 
results  from  combinations  hitlierto  untried— all  these 
constitute  an  important  capilal  of  fon-es  which  one  can 
nsft  against  disease,  and  which  the  practitioner  can  not 
and  ought  not  allow  to  remain  unproductive.  Periodi- 
cal publications  appear  and  are  forgotten,  and  do  not 
always  present  the  fruit  of  experience  in  its  maturity. 
To  be  lirst  on  the  ground,  one  is  often  content  with  a 
hastily  prepared  exiiosition.  Besides,  practitioners  can 
not  read  everything,  nor  submit  every  novelty  to  the 
test  of  experiment.  Hence  the  necessity  of  condensing 
everything  which  is  worth  preserving  In  print,  and  that 
is  the  plan  which  we  have  followed.  Vsing  alkaloids 
every  day,  vre  hare  employed  them  in  all  the  diseases 
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which  we  have  }>een  called  npon  to  treat.  Thia  book 
ig  ihereforfl  only  the  exact  reproduriion  of  oor  daily 
practice,  w((h  the  exception  of  rertiiin  rare  diseases 
which  we  have  had  no  occasion  to  treat,  but  for  which 
we  have  formulated  treatment  in  accord  with  the  rules 
and  indications  of  Burggraeve,  or  his  most  e»t«»me<l 
followers.  Written  from  day  to  day,  lietween  profes- 
sional calls,  this  book  is  ever  the  narrative  of  our 
practice ;  in  that  alone  ia  its  unity.  We  have  always 
endeavored  to  be  clear  and  truthful,  though  wo  might 
be  neither  wise  nor  learned. 

We  hope  that  this  effect  will  not  he  without  some 
useful  result,  and  wo  shiill  bo  satisfied  if  we  shall  be 
able  to  giiidft  the  first  steps  of  those  who  desire  to  fol- 
low tlte  paths  of  dosimetry  after  having  left  other 
schools  with  their  illusions.  Our  witisfaction  will  lie 
cyniplete  if  this  efTurt  shall  slimuhite  some  onn  more 
competent  than  ourself  to  pnxliice  a  more  perfect  and 
meritorious  book.  We  do  not  dreud  criticisms,  nor  do 
we  hope  for  eulogies ;  our  only  ambition  has  l)ecn  to 
be  mieful,  and  in  purauance  of  this  end  wo  have  cn- 
deavorpd  to  show  the  indications  in  earh  form  of  dis- 
ease, without  any  other  regard  for  style  than  that  of 
clearness. 

The  plan  of  the  book  is  n  simple  one.  In  the  first 
part  we  give  oertnin  genend  considerations,  to  warn  the 
neojthyto  ngntast  the  asl-onishmeut  which  may  be 
caused  by  the  novelty  of  certain  applications,  or  the 
UddnesR  of  certain  principles  which  are  far  dilTerent 
frum  anything  which  he  has  hitherto  been  taught.  In 
the  second  part  we  refer  to  the  principal  indications 
which  are  ordinarily  presented  in  different  diseases,  and 
the  means  for  sjitisfying  them.  In  each  chapter  we 
insist  npon  the  particular  agents  which  are  niu^t  useful 
to  know,  in  sucli  a  way  tliat  the  book  may  iierhaps  l>e 
considered  as  intermediate  between  a  dictionary  with- 
out the  complete  want  uf  connection  iu  the  parts  which 
a  dictionary  presuppases,  and  a  treatise  without  the 
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Tnp:  disposition  of  the  physician  is  to  neglect  the 
study  of  the  pbilusophic  problems  wliirli  surround  his 
science.  It  tends,  on  the  other  hand,  to  regard  excla- 
sirely  their  practirnl  application  in  so  far  aa  they  are 
sanntioiusd  by  his  own  expfrience  and  that  of  others. 
Although  he  endeavors  to  disregard  all  speculative 
nodona  as  to  the  oiigin  of  the  phenomena  which  ho 
encounters  nt  every  step,  yot  be  can  not  help  reflecting 
npon  the  principal  points  of  his  science,  and  investi- 
Raiing  the  phenomena  which  arrest  his  attention,  and 
sharpen  his  curiosity  in  search  of  their  first  cause. 

The  reasoning  faculty,  that  endowment  of  all  men, 
but  especially  of  those  who  cultivate  science,  is  as 
necessary  to  iutellectnal  life  as  digestion  to  vegetative 
life.  Bowed  over  ihe  cadaver  with  scalpel  in  hand, 
opening  and  dissecting  the  [is-sucs  to  seek  in  their 
changes  for  the  causes  of  dt?ath,  the  physician  must 
inquire  in  vain,  must  pursue  lu»  invi-stigations  in  vain, 
for  the  supreme  ohje<:t  of  his  search,  life ;  thia  has  gone, 
never  to  be  found.  Ilia  inquiry  as  to  what  U  is  will 
never  be  satisfied. 

The  lesions  which  haro  changed  the  tissacs,  the  pro- 
found ravages  which  the  or^ns  have  suffered,  the 
strange  degenerations  which  have  altered  their  forms 
and  their  relations — tbfse  may  ex]>lain  the  disease,  with- 
out giving  the  supreme  reason  for  death.  Between  the 
last  moment  of  life  and  the  first  sign  of  dimth,  what 
is  going  on  which  so  condemns  to  decay  a  body  which 
La  endowed  with  motion,  which  stills  forever  a  voice 
whose  tender  farewells  break  our  hearts  ?    At  tliis  last 
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moment  have  the  lesions  become  so  exaggerated  as  to 
destroy  vitality,  and  to  render  the  final  straggle  witli 
the  death-agony  unsncceasful  \ 

The  physician  who,  at  the  iilllow  of  the  dying  man, 
follows  with  painful  curiosity  the  progress  of  this  final 
scene,  watching  the  heaving  of  the  chest,  the  contrac- 
tions of  (he  connlcnanoe,  the  convulfiions  of  the  limbs, 
the  fall  of  the  pulse,  the  elevation  of  the  temperatare* 
suddenly  sees  the  chest  at  rest,  the  countenance  calm, 
the  limbs  motionless  ;  the  heart  ceases  to  beat,  and  the 
body  becomes  cold.  But  can  he,  with  the  aid  of  all 
these  phenomeniif  declare  the  secret  of  life,  and  the 
meaning  of  dealhJ  No,  he  c^in  hear  and  obwne,  hut 
iti  vain,  Tlie  study  of  causes  belongs  to  the  reasoning 
faculty ;  the  discovery  of  the  nature  of  causes  to  the 
domain  of  reason,  alde;d  and  diivcfed  by  logic. 

The  clinician  and  the  tlienijientist  can  not  be  indif- 
ferent to  the  knowledge  which  pertains  to  life,  for  from 
this  the  knowledge  which  i>ertain.s  (o  disease  is  derived, 
as  well  as  that  which  pertains  to  health,  and  the  means 
for  restoring  it.  But  it  is  the  philosopher  more  than  all 
others  who  should  occupy  liinisclf  with  this  study,  for 
it  embraccB  all  nature,  not  being  limited  to  ninn  in  a 
state  of  disease.  But  the  physician  is  also  a  philoso- 
pher. He  e:in  not  he  disinterested  in  all  I  lie  questions 
which  are  debated  in  the  field  of  pure  science.  It  is  not 
only  a  satlsfactioD  to  his  mind,  always  eager  fur  truth, 
but  it  Is  a  necessity  for  his  practical  ivurk,  which  is 
never  so  bold  nor  so  free  as  when  it  is  illuminated  by 
the  light  of  wistlom  and  Judgment.  Emj>lricism  may 
guide  him  for  want  of  something  better,  but  it  is  a  blind 
guide,  which  leads  now  to  a  precipice,  and  again  to  an 
obstacle  which  can  not  be  overcome. 

Unfortunately,  when  he  interrogates  science  con- 
cerning life,  ho  receives  so  many  answers  that  his  igno- 
rance is  unenlightened.  Opinions  the  most  divergent, 
and  schools  the  most  opposed,  have  had  their  proselytes 
and  their  proQcient  advocates.     But  the  independent 
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mind  i»  not  Kiliftfii^d  ^nth  any  of  them,  nor  i.s  it  content 
with  following  luij*.  Wo  would  Hko  to  make  nn  end.  of 
these  diveniences,  once  for  all,  and,  with  tliat  end  in 
ricw,  to  present  an  niiiiiion  which  will  defy  nil  doubt, 
respond  to  all  objections,  explain  all  phenomena,  and 
tmbraee  all  facts.  Unfortunately,  this  can  not  be  done ; 
and  If  we  diseiiss  the  subject  of  life  ii  is  not  with  the 
pretension  that  we  sltall  fully  illuminate  the  subject, 
for  even  the  greatest  geniuses  have  failed  in  that  re- 
spect ;  it  ia  only  to  keep  our  pronii-se,  and  expn'ss  our 
views  sineerely  and  loyidly. 

Before  entering  upon  the  subject  of  therapeutira,  it 
itt  indis])en.'(alilu  to  have  tsonie  sort  of  an  opinion  fton- 
ceming  life,  disease,  and  nnr<lic«]  agenC».      What  we 

^H     shall  say,  then,  will  be  nothing  but  the  expression  of 

^~      oar  views  upon  these  subjects. 

I  The  reader  will  accord  to  (hem  whatever  considera- 

I  tion  they  may  seem  to  merit. 

I  pe 

W    dit 

■     be 


LIFE. 


Life  snrpaases  definition.  .One  knows  when  he  ex- 
periences it,  and  there  is  no  one  who  does  nut  know  the 
difference  between  a  living  and  a  dead  Iwdy.  It  would 
be  nselese  work  fora  physirian  lo  probe  »ui;h  qucHlions 
very  deeply,  were  it  not  that  a  more  accarate  and  com- 
plete knowledge  of  the  nature  of  life  than  is  ordinarily 
(Kieseased  Ht-S  him  the  belter  to  interfere  iu  eouauetioU 
with  its  phenomena. 

Pathology  is  a  piirtieular  manifestation  of  physiol- 
ogy, jnst  as  thKrapeuiics  is  of  i>liarmac(Mlynamic!«.  To 
understand  disease,  and  to  be  able  to  establish  a  rational 
and  pffertive  methf>d  of  treatment,  we  ought  clearly  to 
understand  ilie  fundauieiital  uhjix^t  of  physiology,  since 
upon  thia  notion  are  iMisetl  all  those  with  which  a  phy- 
sjctan  has  to  do.  In  order  to  give  a  pret-iae  idea  of  the 
nature  of  life,  it  will  be  necessary  to  take  as  a  point  of 
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departure  certain  facts  and  principles  which  are  recog* 
nixed  as  axioms  which  do  not  require  discussion.  Tlie 
Iwst  method,  then,  will  consist  In  studyiag  the  most 
BJmple  facts,  and  transferring  the  results  of  stirh  study 
to  conditions  which  are  mora  complex. 

Whenever  wo  ran  discover  life,  we  shiill  always  find 
that  f undament;il  botly,  the  cell,  and  an  essential  func- 
tion, nutrition,  and  these  are  definitely  manifested  by 
motion.  Growth,  a-ssimilation,  and  irlimiimtion  do  not 
exist  and  can  not  bo  conceived  of  without  the  displace- 
ment of  the  matter  of  which  these  radimentary  organ- 
isms are  composed.  But  txa  mutter  can  not  exist  with- 
out motion,  as  everything  in  nature,  from  the  vast  stars 
which  shine  at  the  extremities  of  the  universe  to  the 
invisible  atoms  which  nre  agitated  in  the  snmllest  grain 
of  sand,  is  animated  by  motion,  as  everjthing  Uzes, 
one  might  say  that  matter  is  the  essential  factor  of 
life. 

Matter,  some  one  will  say,  is  inert;  bnt  this  inert- 
ness of  matter  ought  nut  to  be  understood  in  the  sense 
of  immobility,  but  as  the  impossibility  with  which  mat- 
ter finds  itself  endowed  of  changing,  by  its  own  power, 
its  motion. 

We  can  conceive,  -without  too  great  mental  repag- 
nance,  that  an  atom  of  matter  can  be  in  a  condition  of 
complete  repose,  but  that  which  our  rt*uson  ref ases  to 
admit  is.  that  there  can  be  bodies  and  forms,  except  as 
their  inherent  matter  is  unceasingly  in  mntion.  Imag- 
ine, for  once,  that  motion  ceases,  and  idl  nature  will  be 
destroyed,  everything  will  return  to  chaos.  The  vast 
and  eternal  monotony  of  the  desert  would  universaJly 
prevail,  without  a  breath  of  air  stining  a  grain  of  sand, 
or  a  ray  of  light  which  would  enable  one  to  distinguish 
between  the  nearest  object  and  the  most  distant  alar. 
We  can  conceive  a  void,  bat,  while  matter  exists,  we 
are  compelled  to  allow  it  the  property  of  motion,  which 
is  as  inherent  to  its  nature  as  B.ubstantiality,  impenetra- 
bility,  and  inertia. 
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The  notioD  of  force  results  from  tbjit  of  motion.  A 
force  can  not  exist  without  motion,  but  it  is  rather  the 
result  and  tliP  ^'IWt  than  the  cau^e  of  motion.  Therein 
Kea  the  apparently  important  (iitferonce  which  createa 
confnsioD  between  the  Idea  of  force  and  that  of  motion. 
Motion,  being  tninsnilssibk',  has  no  tuh*J  for  the  inter 
Tention  of  force  as  a  cause  ;  bm  forct's  ought  to  be  con- 
sidered as  effectii.  which  are  alHo  motions,  for  motions 
alone  can  produce  motions.  And  just  ax  mdiions  are 
only  causes  of  motion,  so  the  effects  of  a  motion  are 
cauaes  of  other  motions,  from  which  it  follows  that 
forces  may  a])i>ear  to  be  at  oni^e  cause  or  eiTe<:t  of  mo- 
tion. 

Matter  can  not  be  destroyed  or  annihilated.  Matter 
always  preaer>*rR  tlio  Ninte  iiiii.s.s  and  the  same  quoJity. 
The  motions  which  animate  this  matter,  and  are  sus- 
ceptible of  moditication.  of  au;nnenting  ener;^,  and  of 
being  tninafonned  inlu  new  modes  of  motion,  gire  way 
to  new  forms,  to  now  molecular  constitutions,  to  differ- 
ent chemical  and  physical  projierliti-s.  The  fon*  of  in- 
ertia, may  be  considered  as  true  motion,  as  the  essential 
qoality  of  matter,  and  it  should,  prefortdily,  bear  the 
name  of  vibratility.  All  other  motions  are  ingrafted 
upon  this,  being  susceptible  of  augmenting  it,  but  not 
of  destroying  it,  because  it  13  essential.  The  others 
are  transmitted,  augtnentfd,  diminished,  decomposed, 
Imnsfonued.  II  remains  permanent,  while  all  the  oth- 
ers come  to  an  end  and  disap^iear.  If,  then,  vibratility 
is  the  essential  property  of  all  matter,  not  alone  of  liv- 
ing matter,  it  ronst  be  concluded  that  the  particular 
motion  which  characterizes  life  is  an  accessory  contin- 
gent motion,  of  which  we  ought  to  search  the  origin 
out  of  that  which  constitutes  nmtter  itself.  In  consid- 
eration of  what  has  been  said,  and  what  \»  to  be  said. 
we  can  eliminate  from  the  vital  principle  all  idea  of 
force.  In  life  there  are  no  forces,  there  are  motions. 
Still  less  ought  wo  to  admit  the  existence  of  a  fon?ign 
substance  in  the  organism  which  presides  over  viUil 
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acts,  and  bora  before  the  acoompltshment  of  these  acts, 
which  it  dire«rs  according  to  its  fancy.  The  vital  phe- 
nomena which  we  see  ciin  only  Iw  the  resultant  of  vitiU 
movements  whicli  transpire  in  the  inmost  parts  of  or- 
ganiiHil  matter.  Othei*wise,  could  it  be  comprehended 
liow  life  could  be  transported  upon  a  minute  jmrlion  <if 
epidermis;  could  leave  one  orginiism  and  i«?  ingnifted 
upon  another  t  Could  one  comprehend  how  a  portion 
of  tissue  could  be  com]>Iotely  removed  from  an  animal 
and,  reapplied  somewhere  else,  could  re.sume  ils  exiat- 
enc«  as  before  I  The  transplantations  of  periosteam, 
teeth,  of  fragments  of  the  akeletou,  transfusion  of  bloodf,  i 
etc.,  would  also  be  inexplicable  if  the  foregoing  propo-' 
sition  were  not  true. 

When  one  considers,  on  the  other  hand,  that  mun^ 
bom  fi-om  a  simple  cell,  does  not  entirely  die  at  one  and 
the  same  instant ;  that  there  is  a  capital  difference  be- 
tween the  sus|)eusion  of  life  in  the  noble  organs  and  a 
similar  condition  in  the  less  vital  ones ;  that  in  spite  of 
the  fact  that  the  heart  has  ce-iised  to  iieat,  the  lungs  t'o' 
respire,  and  the  brain  to  think,  the  muscles  may  still 
be  made  to  contract,  the  li^-er  may  iiersLft  in  its  work 
of  assimilation,  and  other  organs  in  their  function  of 
elimination,  one  can  not  help  declarinjr  that  life  is  the 
snm  of  the  elementary  lives  of  the  cells,  all  joined  by 
the  intervention  of  means  of  communication  which  se- 
cui-eall  the  cellular  elements  to  each  otiier,  these  means 
being  principally  the  intercellular  substance  and  the 
nervous  system.  Nevertheless,  the  problem  thus  sim- 
plified is  not  yet  solved  with  sufficient  clearness.  It 
still  remains  under  the  same  form,  namely,  what  l.s  the 
nature  of  the  motion  which  delemtines  vital  phenom- 
ena, which  is  observed  in  the  most  simple  organism — 
thecein 

Let  us  see  whether  in  the  mineral  kingdom  we  shall 
be  able  to  find  any  analogous  or  similar  phenomena, 
which  will  aid  us  in  forming  an  approximate  idea  of 
what  is  meant  by  vital  motion. 
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Snppoae  we  take  a  bar  of  magnetic  iron.  Would 
Rome  Kiiy  that  then;  nn;  in  it  currents  and  motions  f 
Nevertheless,  such  is  the  cafie,  for,  wherever  polnrizcd 
forces  f  xiKt.  this  ]>olari2ation  eaa  only  l>e  arrountM  for 
by  motions  which  are  exerted  in  a  prcdt-tcnnined  way. 
If  iron  filinj^  are  distribated  near  each  of  its  two  poles, 
we  can  see  them  move  and  arraniLre  themselves  in  more 
or  less  concentric  lines  around  the  two  poles,  forming 
a  definite  fignre.  To  what  is  this  result  due  (  To  a 
force  indei>end»^nt of  the  iron  which  animates  the  entire 
bar  T  No ;  for,  if  we  cut  the  bur,  eiich  of  its  fragments 
will  reproduce  the  same  phenomena  aa  the  original, 
with  an  intensity  which  is  clearly  the  same.  The  force. 
tliLTcfore,  resulted  fmm  a  jiariicular  motion  in  each 
molecule  of  iron,  the  sum  of  the  vibrations  producing 
current.s  in  a  way  which  has  been  determined.  Thr 
mottun  which  accomplishes  this  result  is  not  observed 
in  all  bodies,  nor  yet  always  in  the  eame  substance. 
On  the  contrary,  a  difference  in  temperature,  a  modifi- 
cation of  the  me<lium,  an  alteration  in  the  chemical 
constitution  of  Ibe  liar,  or  the  influence  of  motions  of 
another  kind,  will  nuOiee  to  augment  or  diminish  the 
magnetic  motion,  and  with  it  the  motions  of  the  bodies 
xabmitted  to  its  actiim.  This  motion  may  even  cease 
entirely,  the  material  constitution  of  the  boily  remain- 
ing the  same,  or,  on  the  other  hand,  being  altered  by 
new  chemical  combinations.  Ti*  the  jwirticular  mode 
of  motion  which  actaujKtn  molecules  of  iron  the  name 
magnetism  or  magnetic  vilmitiuns  i»  given  witliout  ex- 
plaining the  way  in  which  this  motion  differs  from 
electricity,  heat,  or  light.  And  this  is  sufficient,  be- 
catise  motion,  being  a  property  and  not  a  sabstanoe, 
has  no  nature  or  essence. 

Vibrations  may  be  counteil  or  measured,  but  sclenetj 
has  not  yet  been  able  to  define  them  or  otlierwise  to 
chajacterize  them.  Start  a  current  in  a  voltaie  pile, 
in  the  presence  of  a  magnet,  and  what  will  lie  the  re- 
sult 1    The  electrical  motion  will  stimulate  tlic  mngnetle 
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motion ;  the  affinities  of  the  substances  which  snpply 
the  curreut  for  the  iiile  will  be  nnHlilied;  and  if  this 
motiun  be  tninsmtttt^d  tu  an  aniiuul,  it  will  have  un  in- 
fluence upon  his  power  of  contractility  and  sensibility. 
After  a  certain  length  of  time  it  will  l>e  necassary  to 
replace  the  constituent."!  of  the  pile,  and  then  it  will  be 
observed  that  crystallizationa  hare  occurred,  the  re- 
siilta  of  chemical  combinatinns  and  decompositions — 
phenomena  which  would  not  have  occurred  had  elec- 
tric motion  not  excited  them.  Therefore,  it  will  not 
bo  very  difficult  to  underetand  how  the  phenomena  o£ 
nutrition,  of  ossimilutioD,  and  elimination,  arc  pro- 
duced—phenomena which  constitute  the  most  univer- 
sal fuHclinn  of  all  living  beings. 

It  will  suffice  to  conclude  tha-t  matter  in  certain 
appropriate  t-hemical  and  physical  conditions  is  ani- 
mated by  a  certain  motion  to  realize  alt  tliese  phenom- 
ena, the  ensemble  oi  which  apiMsira  so  incomprehensible 
to  us.  Life,  then,  is  only  an  atomic  vibration,  a  par- 
tic  iilur  modality  of  motion  in  matter.  As  in  magDetiam, 
electricity,  heat>  etc.,  we  ignore  the  cbamctera  of  this 
modality,  and  diatinguish  it  only  by  its  results,  which 
we  call  ritul,  tho  ensemble  of  which  beai-s  the  name  of 
I'^fe,  just  as  the  simultaneous  cessation  of  the  mast  im- 
portant of  them  is  called  death.  Around  this  opinion 
rally  certain  homceopaths,  certain  urgauo-vituli^jts.  and 
Uurggraeve,  tho  head  of  tho  dosimetric  school,  ail  of 
them  regarding  life  as  an  organism  animated  by  a  par- 
ticular dynamic  influence. 

What  is  the  origin  of  vital  motion,  and  what  are  the 
conditions  which  determine  it!  If  life  is  a  vibratory 
motion,  and  if  matter  is  inert,  vital  motion  can  not 
l^egin  to  appear  without  first  lieing  tnmsmitted. 

Kow,  the  vibrations  of  bodies  can  only  be  produced 
in  two  ways :  by  transmiwiion  from  other  vibrating 
bodies,  the  motion  of  which  passes  into  new  bodies ;  or 
by  motions  of  another  kind,  which  in  consequence  of 
certain  resistances  are  transformed  into  vibratory  mo- 
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Hons.  The  laws  of  mnlecnlar  Wbrationa  nre  nnknown, 
bat  it  miiy  l»e  regarded  as  ci.'riiiin  that  they  an;  under 
the  influence  of  the  medium,  the  matter,  the  dimen* 
eions,  and  the  aftinn  of  other  niolidnn.  Thus  we  ace 
friction  conTcrt(.-d  into  heat,  and  Ihat  into  light,  elec- 
tricity, magnetism,  sensation,  contraction,  and  vtotk.. 
Vital  motion  is  tninsmiitwl  to  Bubytanws  invested  in 
the  process  of  alimcnlation,  and  int'orpomted  by  as- 
fiiiinilatioD,  and  this  is  fLccomplished  with  the  more 
readinewarc'ordlng  to  their  viiiraidry  power.  Oxygen, 
one  of  the  most  magnetic  of  bodies,  is  indisitensable 
both  to  animals  and  vegetables.  The  latter  form  the 
bads  of  alimentation  for  man,  who  ronld  with  diffinilty 
&djnst-hims<.>lftu  a  mineral  rr^im^',  although  t\ivs  regime 
could  contain  all  the  chemical  substances  which  he 
loses  by  assimilation.  Vital  motion  in  the  individual 
is  sustained  by  alimentation,  which  supplies  it  not  only 
with  the  elerafint-s  necessary  to  renew  and  increnso  the 
tissnefl,  but  also  with  stren^b,  whether  it  be  the  direct 
stnmgth  which  it  carries  within  itself,  or  the  indirect 
which  it  occasions  by  chemical  combinations  and  de- 
compositions. Thns,  fermentations  constitute  the  first 
d^ree  of  that  vftnlization  wliich  nn!mate.s  the  (nffesfa 
of  the  body,  ami  which  ought  to  facilirate  their  incor- 
poration into  the  organism. 

Vital  motion  is  presert'ed  Jn  the  speriew  by  the 
elimination  of  a  living  portion  of  the  iudirldual,  which 
ia  animated  with  the  vibrations  rharacteriBtic  of  anch 
species.  Tlm.s  is  d-xplalned.  not  only  the  perpetuity  of 
iq)ecies,  but  also  heredity  in  races  and  families.  The 
necessity  for  the  participation  of  the  two  sexes  in  the 
accomplish  me  nt  of  rfprrKluctiou  is  amithcr  arfiument 
in  favor  of  the  opinion  which  has  been  advanced  with 
respect  to  life.  The  omle  Is  a  simple  organism  which 
must  bo  focnndate<l— that  is,  must  receive  an  addition 
of  ritat  motion,  in  order  to  be  developed  and  become  a 
complex  being.  Hybrid  formations  can  not  be  con- 
ceived of  as  resulting  from  two  vital  principles  which 
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are  blent  in  each  other,  but  rather  as  the  result  of  ai 
vibratory  motion  which  is  different  from  the  ordinary* 
one.  Life  is  a  tiiotiuu  oX  the  same  uiitui-e  as  other 
physico-chemical  foroes,  but  different  from  foiros  stud- 
ied in  conneclion  with  physics  and  chemistry.  It 
should  not  be  confounded  with  heat,  electricity,  or 
affinity,  from  which,  however,  it  does  not  differ  essen- 
tially. There  aie  as  iii:iny  different  mndiilities  «»f  vibni- 
tory  motion  in  matter  as  in  the  ether  inteipased  between 
tlie  atoms  of  matter.  Otherwise,  how  can  one  compre- 
hend that  the  seeds  of  plants  and  the  egps  of  birtls  must 
have  certain  conJition.s  of  niediutn  and  tt-m^ieniture,  in 
order  to  germinate  and  be  develoj^ed  ?  llow,  also,  that 
life  in  hibernating  animals  is  suspended  until  that  de- 
gree of  external  temperature  returns  which  will  agaia] 
Btait  loto  action  their  different  or^ns  and  npi>a  rat  uses  1 
How,  too,  the  eonsecutivo  death  of  the  different  tissues' 
in  the  same  animal  i  How  can  one  ejqjlaJn  the  influence, 
which  is  so  apparent,  of  n  great  numberof  external  and 
internal  agents  upon  living  beings— an  influence  which 
ia  so  profound  t 

From  the  foregoing  the  following  definition  of  life 
may  be  accepted  aa  a  conclusion  :  Life  is  a  particular 
vibration  of  matter  giving  rise  to  particular  forms,  and 
manifesting  itself  by  functions  which  are  only  the 
phenomenal  expression  of  this  vibration,  tmnsformed 
into  physical,  chemical,  mechanical,  or  psychical  mo- 
done.  >Vhen  this  transformation  is  carried  on  rapidly 
in  almost  every  part  of  the  living  individual,  convert- 
ing vital  motion  into  physico-chemical  motions,  it  ia 
called  death.  The  elements  In  which  life  had  been 
preserved  die  because  they  are  not  suntiunded  by  the 
conditions  which  are  essential  to  the  performance  of 
their  functions.  Life  \h  not  destroyed,  however;  ila 
motion  is  not  lost.  Matter  is  disorg:inized,  forms  new 
combinations,  and  vital  motion  is  converted  into  other 
forms  of  motion,  viz.,  affinity,  fermentation,  liquefac- 
tion, etc.    Consequently,  death  is  the  transformation  of 
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that  form  of  vibratory  motion  which  is  peculiar  to  life 
into  other  modalities  of  motion.  Having  thus  ex- 
plnineil  the  origins  of  liff,  wo  ran  get  for  ourselves  a 
clearer  idea  of  vital  phenomena.  Vital  motion,  which 
animates  each  atom  of  a  liviug  substance,  determines  a 
certain  polarization  in  the  molecule.'?,  and  henc<*  it  li 
not  difflcnlc  to  understand  how  cells  aro  formcL  As 
thes«  are  composed  of  different  sabstanees.  their  motion 
under^^oes  modifications  which  correspond  to  the  sub- 
stances,  and  gives  rise  to  functions  which  also  differ. 
Rut  motion  is  not  located  in  the  c^^U  alone:  it  also  ani- 
mates the  surrounding  medium,  its  vibrations  l>ping 
transmitted  to  contiguous  matter  with  a  facility  which 
varies  with  its  nbratile  power,  and  with  the  resem- 
blance which  it  has  to  the  element  which  we  are  con- 
sidering atistractly. 

Therefore,  a  group  of  cells  forming  a  more  or  less 
homogeneoas  tissue,  tnay  hare  a  common  life  withont 
the  existence  of  any  particular  mwins  of  rc!aHon  and 
communication  between  their  diffoivnt  element.**.  Jnat 
as  the  particles  of  iron  filings  transmit  to  each  other, 
by  simple  contact,  the  Hbrations  of  the  magnet  to 
wliieh  they  adbere,  so  the  rells  are  in  vital  communi- 
cation by  simple  contact.  But  when  the  nbrations  are 
mo<lifi(^,  the  motion  no  longer  has  a  medium  which  so 
readily  transmits  its  hitlueuce.  There  must,  therefore, 
be  special  organ?*  to  receive  the  different  vibrations,  and 
convert  them  into  motion  of  another  kind,  through  the 
influence  of  a  difference  in  material  comixisition,  and 
consequently  <if  d>iiamic  action,  and  thus  institute  the 
various  functions.  As  the  intervention  of  rheophorea 
is  necessary  to  convert  magnetism  into  electricity,  bo 
the  nervous  system  most  intervene  to  transform  nutri- 
tive motion,  or  the  nbrations  which  result  from  it,  into 
other  vibrations  which  give  rise  to  impression  and  sen- 
sation. 

Contractility,  then,  is  nothing  but  the  properly 
which  certain  tissnes  possess  of  transforming  vital  mo- 
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tion  into  mechunical  work.  In.  the  physical  world  do 
we  not  see,  ia  the  same  way,  how  heat  produces  expan- 
sion In  l^xlioH,  which  m  made  use  of  in  so  many  ways 
to  accomplish  work  of  the  greatest  variety  liolh  as  to 
its  natiu-e  and  its  energy  1  Vitality  is  the  sum  of  the 
motioas  which  are  peculiar  to  each  vital  element.  It, 
therefore,  l>ears  a  direct  mlio  lo  the  iiuuiljerof  those 
elements  for  each  tissue.  But  as  these  motions  can  be 
converted  into  mental  and  mechanical  work,  into  heat, 
atfinities,  etc.,  it  follows  that  vitality  diinlnisiies  in 
proportion  to  the  work  accomplished.  In  order  that 
equilibrium  be  maintained,  it  is  necessary  that  it  be 
fui-oished  with  new  potentialities  of  dynamic  fow©— in 
other  words,  with  elements  which  are  susceptible  of 
receivinji:  a  i-eaorve  supply  of  the  vital  inilux  for  which 
they  will  be  the  more  fitted  as  their  energies  approach 
the  neaivr,  in  point  of  resemblance,  to  the  organism 
in  which  they  are  about  to  enter.  Among  the  vital 
phenomena  we  shall  also  fiud  psychological  ones,  but 
for  the  present  we  shall  nrit  enter  this  labyrintli,  and 
the  more  willingly,  inasmuch  as  the  pLysiciaa  may  put 
such  obscure  questions  aside,  without  suffering  in  his 
practical  work.  The  nature  of  these  phenomena  is 
most  complex.  The  brain  is  the  particular  organ  which 
concentrates  all  the  activities,  and  which  has  the  power 
of  transforming  all  sonsatinn.'*  into  perceptions,  into 
consciousness.  It  1^  in  a  certain  way,  the  general 
organ  of  the  senses.  Thought,  the  will,  are  thus  the 
wonderful  and  incomprehensible  result  of  vital  vibru- 
tlonn,  just  as  the  eleetric  light  is  the  soul  of  electricity ; 
a  light  of  the  original  mwle  of  which  we  are  ignorant, 
a  light  which  is  difTerent  from  all  other  lights,  a  vibra- 
tion different  from  all  other  vibrations.  The  brain  can 
, think  and  iwrfunn  its  functions  imly  under  certain 
physical  conditions.  A  slight  change  iu  its  cu'culation, 
an  imperceptible  lesion  in  its  structure,  may  modify 
all  tlio  psychical  phenomena.  The  concentration  of 
ftll  transmitted  motions,  the  conflict  of  all  these  modi- 
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Bed  vibrations  in  the  track  of  nervons  condnctors,  gire 
ts  a  resale  n  panicalor  motion,  which  is  called  the 
BOoL  Just  as  a  lens,  conrentrating  rays  of  light,  pro- 
duces ut  it3  focus  wonderful  phenomena,  so  tbo  brain 
can  be  conceived  of  as  a  concave  mirror,  where  all  cen- 
inppral  impressiims  are  focalized,  and  upon  which  are 
H'llucted  and  radiatud  all  centrifugal  vibratiuus. 


DISEASE. 

After  the  foregr>ing  statements,  it  is  easy  to  under- 
Btand  that  each  cellular  element  lives,  not  only  in  its 
oBTi  life,  but  also  in  that  which  animates  all  the  other 
elements  which  are  near  enough  to  bo  moved  in  the 
same  sphere  of  activity,  and  even  in  those  which  are 
remote,  with  which  it  has  certain  eommunicinlona, 
There  is,  ihen,  a  reciprocal  action  of  element  upon  ele- 
ment, of  anch  a  character  that,  when  one  is  perturbed, 
lis  echo  U  perceived  in  all  the  olhere.  Life,  considered 
aa  a  force  composed  of  the  entire  ensemble — that  is  to 
say,  vitality — is  therefore  the  resultant  of  elementary 
energies,  and  the  elementary  carries  arc,  in  Ihcir  turn, 
resaltant;*  in  which  the  general  residtant  apix-ars  as  a 
factor.  But,  as  the  organism  can  not  escape  from  in- 
fluences exerted  npon  ils  vitality  by  the  external  me- 
dinm,  which  is  constantly  varying,  and  the  internal 
medium,  which  is  equally  Inconstant ;  as,  on  the  other 
hand,  vital  i>iienomoim  are  oonstantly  changing  the  co- 
efficient of  vitality  of  the  organism  which  serves  for 
tlii'ir  fifld  of  (»ii*Tnlinn  ;  as,  finally,  vital  motion  varies 
necessarily  with  the  inconstant  material  conslitution  of 
the  anatomical  elements— it  follows  that  vitality  clianges 
every  instant  under  the  influence  of  as  many  different 
causes  as  act  upon  it  in  a  miKlifyiug  manner. 

The  first  law  of  living  bodies  is,  therefore,  the  con- 
linual  alwenee  of  equilibrium.  But,  in  spite  of  all  Iho 
inliuenc^i  which  necessarily  modify  the  coefficient  of 
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vitality,  the  want  of  equilibriiim  is  »o  little  manifested 
that  neitlier  in  living  maUer,  nor  in  tlie  motion  which 
animates  it,  docs  it  give  rise  to  trouble  which  is  per- 
ceptible to  the  individual.  Tims,  the  fiinriions  are 
executed  with  re^^ularlty,  notwiihstanding  the  more  or] 
leas  periodical  osciHatioua  which  chsinicterize  jill  vital 
acts,  the  ensemhle  preserving  an  apparent  equilibrium ; 
for  not  all  the  functions  Hie  either  in  action  or  at  rest 
at  the  same  time.  This  apparent  equilibrium  consti- 
tutes the  condition  of  health. 

"When  a  function  is  performed  with  an  expenditure 
of  an  excess  of  vital  motion,  and  in  such  a  way  that 
other  fuuctions  are  prejudiced,  or  when  ils  work  re- 
quires too  much  time  for  its  accomplishment,  equilib- 
rium can  no  lonj^er  bo  maintained,  the  coefficient  of 
vitality  diminishes,  and  we  have  the  be^nning  of  dis- 
ease. 

Between  health  and  disease  there  is,  primarily,  no 
other  dlAcrcnce  thnn  a  nurked  want  of  equilibrium, 
which  can  not  be  quickly  restored  ;  the  question  is  one 
of  degree  and  of  time. 

Disease,  at  its  be>rinning,  i»  therefore  a  notable  and 
permanent  diminution  of  the  vital  motion  which  ani- 
mates the  organiBm.  All  the  causes  which  antagonize 
the  pi'oductinn  of  this  motion  arc  causes  of  disease. 
But  as  motion  can  never  increase,  except  for  a  very 
short  time,  without  a  material  substratum,  it  follows 
Uiat  nil  diw?ases  have  nn  asthenic  element.  When  an 
augmentation  of  lital  vibrations  is  produced  by  any 
cause  whatsoever,  the  excess  is  immediately  trans- 
foi-med  into  other  mechanical,  chemical,  or  physic-al 
motions,  and  equilibrium  is  rapidly  restored.  The 
easiest  way  to  pi-odnce  a  notable  increase  of  vitality 
would  be  to  excite  strychnism.  This  is  manifested  by 
ciinvulsions— that  is  tfl  say,  an  excess  of  vital  motion  is 
Cranafonned  into  mechanical  work,  beat,  and  chemical 
reactions,  which  immediately  consume  the  excess  of 
vitality,  and   Pt^eatablish  equilibrium,  or   may  even 
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prodaoe  a  want  of  eqailibriam  of  an  opposite  char- 
acter. 

Thoso  wlio  admit  Ihe  6xisteiir&  of  liyporstlienic  dis- 
eaaea  ape  viotims  of  an  illUEdon,  and  mistaJie  ihe  nppar 
ent  for  the  real.  Living  matter  may  be  incited  and 
ccitcd.    Incitabilityis  the  proiwrty  which  it  iH)Sscsses 

increasing,  to  a  certain  point,  tho  number  or  the  in- 
tensity of  \lA  vibrationn.  This  fnnctlonnl  impal^e  re- 
sults in  a  growth  of  substiiiice,  which,  establishes,  in  a 
permanent  manner,  this  gift  of  ritality.  Incitarion  is 
produced  in  a  i^Uiw  and  nucret  manner,  bnt  yields  a 
lasting  result.  It  can  only  be  realized  by  alimentiition, 
and  by  weak  but  prolonged  hygienico-theropeutic 
means.  Excitability  in  the  power  of  displacing  vital 
motion,  which  incrt;n»e»  with  cxoees  at  nomo  points, 
wbUe  it  diminishes  at  conti^nons  ones.  Kxcitation  in 
not  an  increase  of  foi-ce,  nor  a  means  of  profit  nor  of 
wealth.  It  ia  a  loan  which  is  mode  by  one  part  of  tho 
organism  lo  others.  .^Vnd,  as  this  increase  of  motion  is 
rapid,  and  ns  mutter  can  not  sustain  ir,  because  it  has 
not  augmented  to  a  parallel  degree,  it  is  transformed 
Int4i  otlu'i-  moilalitms  of  motion,  in  onlcr  t"  re-estaMish 
equilibrium.  The  borrower  is  no  richer  than  l»efore, 
while  the  lender  is  impoverished,  because  nothing  is 
given  back.  The  final  result  of  excitation  is  conse- 
quently, in  all  cases,  an  impoTcrisliment  of  vitality  and 
hyposthenia,  and  the  diseases  which  show  a  great  ex- 
penditure of  foK'e  are  the  result  of  excitation,  and  are 
never  chnracteriw-d  by  h>'per3thenia. 

The  snm  of  vital  motion  appertaining  to  each  indi- 
vidual being  insusc*>ptible  of  rapid  augmentation,  un- 
less the  substance  which  Is  to  receive  tho  excess  tinder- 
goes  organization,  it  follows  that  all  diseases  signify 
dimtnutinn  of  vitality.  CouReqnently,  everything  which 
catisee  n  diminution  of  vital  motion  \a  also  a  cause  of 
disease. 

Now,  as  this  motion  diminishes  by  the  removal  of 
material  subsLance,  by  its  transformation  into  other 
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motions,  and  by  certain  modlBctitioas  of  the  medium  in 
which  it  ia  aooomplishod,  it  foilowa  that  vitality  may 
hfi  flttackc^d  by  losses  nf  nintfirial — for  examplR,  hwnior- 
rbng*-}!,  nmeoiie  iiml  purulent  tllscbaJTWS,  etc.;  by  the 
various  modes  of  transformation  of  motion — for  exam- 
ple, exerriae,  h>"]iprtherraia,  moral  emotions,  intellecTiial 
work;  by  ni**toorri]oji:ical  jwrturbjitions  of  all  kinds, 
ench  as  barometric,  hygrometiic,  thermomelric  changes, 
etc 

The  organism,  thongh  exposed  to  so  many  infln- 
ences,  feels  them  all,  and,  if  the  want  of  equilibrium  is 
not  pronounced  and  is  soon  re-established,  it  will  con- 
tinue to  tluipo,  bt'ing  governed  by  their  intensity  and 
jlson-n  coefficient  of  vitality,  or,  if  the  test  bo  very  long 
or  very  sm'ere,  it  will  show  a  tendency  to  weakness ; 
and  it  will  become  actually  Kick  if  the  derangement  be 
too  great  to  remain  unnoticed. 

It  is  siirprisbig,  indeed,  that  the  organism  is  not 
oftener  diseased,  exposed  as  it  is  to  so  many  vicissi- 
tudes, and  that  it  almost  always  recovers  its  equillb- 
rium. 

Experience  has  taught  man  how  to  attenuate  the 
most  of  the  causes  of  discjiMC,  and  to  prevent  their 
effects. 

Hygiene,  which  we  all  follow  mechanically,  and  the 
mobility  of  the  vital  energies,  which  rapidly  restores 
harmony  among  the  vital  forces,  distributing  them  with 
rogularity,  explain  how  man  can  resist  so  many  caosefl, 
bolli  internal  and  external,  wluoh  couslanlly  (hrwiteu 
his  health. 

From  the  foregoing  considerations  it  may  be  eon- 
eluded  that  disease,  in  its  initial  phase,  is  al»-.iys  s' 
perturbation,  or  rather  a  diminution,  of  the  dynamic 
influence  which  animates  the  organism. 

But  this  dynamic  perturbation  compels  an  alteration 
in  the  molecalar  constitution,  in  the  atomic  grouping 
of  the  living  matter.  Modifications  of  nutrition  coin- 
cide with  this  alteration  of  matter,  changing  the  form 


DfSEdSR 


97 


and  the  work  of  tbe  cells.  The  elements  first  attacked 
inflnenco  those  which  ure  contiguous,  and  these,  in 
their  turn,  inlluenre  the  ^nerul  TilaUty.  Tliia  altb-ra- 
tion  is  iftitiiiteil  by  thci  nervoua  centers,  which,  on  their 
part,  rvact  npon  tho  entire  organism,  sending  oat  ab- 
normal vibrations  which  furtht^^r  disturb  the  rcj^tilatily 
of  the  intimate  phenoniensi  of  life,  and  give,  as  a  final 
rCBiUt,  lesions  of  substance  and  structure  which  mfnlify 
the  local  life  and  the  general  vitality.  Therefore,  no 
perturbation  can  remain  local  or  simple.  It  soon  be- 
comes the  cause  of  a  circle  of  perturbations,  which  are 
constantly  increasing  in  number  and  in  complexity. 
Tlie  most  in.-*igmtlcant  cause,  hnitUy  able  at  the  begin- 
ning to  produce  a  dyniimJc  pcrturtmtion,  may  Ivcome 
the  point  of  departure  for  numerous  dynamic  and  ao- 
malic  morbid  effects. 

Uisenses,  then,  ure  primarily  dynamic,  but  fioon  be- 
come material,  because  the  dynamic  influence  can  not 
be  iaoliLted  fnmi  matter,  and  tioranse  itH  niiHlalities 
forcibly  iuliuence  the  organism.  There  ore,  therefore, 
dyiiandc  and  somatic  dlsejises.    All  diseases  must  be 

both  kiufls,  and  iu  all  there  is  cnly  a  i>n-'d'»niinance 
titherof  dynamic  perturbations  ovor  the  material  ones, 
or  the  reverse.  In  the  first  phn.se  of  acute  diseases,  per- 
turltations  nf  vital  inotinii  prwlitiuinale,  tbe  mat^^l 
leaiuus  being  still  ins igoili cant. 

If  the  equilibrium  is  not  re-established,  the  vital  per- 
tnrlKiiiuus  are  nuporsedud  by  mmlitlcations  ctf  strurlurc, 
and  organic  lesious  arc  constituted.  As  lesions  develop 
from  other  lesions,  however,  and  as  the  changed  in  vital 
motion  engender  other  changes,  disca.sc  i-s  not  entii-ely 
established,  as  long  as  tliis  ascending  progre8,sion  of 
morbid  dj-namico-somatic  effects  lasts,  aad  also  this 
first  period  uf  abnormal  evolution  In  which  the  organ- 
inm  finds  itself,  and  which  docs  not  end  without  estab- 
lishing an  equilibrium — that  is  to  say,  a  stationary 
]>eriud.  Ilut  thi.>(  eipulibrium,  which  Is  out  of  harmony 
with  the  natuml  arruugemeut  of  the  organism,  and  with 
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the  inflaenres  of  external  ngenls,  is  quickly  disturbed, 
ftnd  then  a  new  phase  of  difficiilEy  is  seen,  Ihe  evolutioa 
of  which  may  bo  accomplished  in  the  direction  of  dis- 
ease, which  may  become  aggravated  and  complicated, 
until  it  results  ia  death ;  or  in  the  direction  of  health, 
which  improves  as  the  ensernhle  of  the  jHTttirbations  is 
simplilied  and  diminished.  When  equilibrium  is  re- 
stored, ponvalescence  begins,  which  is  equivalent  to  the 
incorporation  of  a  new  substance,  this  process  wintinu- 
ing  until  the  organism  has  recovered  its  normal  sub- 
stance and  vitality. 

Five  periods  can  be  recognized  in  dLsease— the  dy- 
namic, the  preiwratory,  the  constitutive,  the  iieriod  of 
reparation  or  of  disoixanization,  and  the  period  of  con- 
valescence or  of  death.  The  dynamic  period  la.sts  fconi 
the  first  perturbation  of  the  vital  motion  until  the  ap- 
pearance of  perceptible  lesions  in  the  organized  matter ; 
it  becomes  preparatory  when  these  legions  evolve,  coll- 
ing forth  secondary,  tertiary  lesions,  etc.;  ir  is  constitu- 
tive when  tliis  evolution  is  completed,  as  liiiig  as  this 
state  of  abnormal  equilibriam  persists;  the  fourth  pe- 
riod be^ns  when  the  abnormal  equilibrium  is  destroyed, 
the  perturbations  now  increasing  until  they  become 
incompatible  with  life,  now  diminishing  until  there  is 
a  return  to  stable  equilibrium,  compatible  with  health. 


CAUSES  OF  DISEASE. 

Diminution  of  the  vital  motion  constitutes  the  first 
act  in  the  morbid  series,  the  essential  primordial  cause 
of  all  disen.se.  But,  as  this  diminution  may  be  excited 
in  dilTercnt  ■ivays,  the  causes  of  disease  may  lie  classi- 
fied into  different  categories  or  groups,  which  are  all 
retlnciblo  to  three. 

The  first  group  includes  all  the  dynamic  agents, 
whether  chemical,  physical,  mechanical,  or  vital,  which 
have  an  influence  upon  the  organic*  dynamic  principle. 
Therefore,  heat,  light,  sound,  muscular  work,  the  work 
of  the  intellect  and  emotions,  may  all  influence  vitality, 
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by  givin;^  rise  to  different  diseases  cliaracterized  by 
the  morbid  vllwta  which  aro  Buccessively  produewl. 
Almost  all  tbe  acute  diseases  belong  to  tliia  gronp. 

The  second  group  iududes  mateHnl  a^^nnts.  and,  In 
addition,  thoKti  which  primarily  excite  niudificaliuns  in 
the  material  composition  of  tbe  organism.  So  Ihe  want 
of  proportion  l>etwecn  the  element**  which  are  neces- 
sary to  the  ur^gnnism,  and  the  qiuintily  of  the  elements 
of  repair  which  ia  famished  to  them ;  the  defectivo 
elimination  of  rei-tain  pmducts,  the  incorporation  of 
certain  insitliihle  and  non-asaimilablc  snbstAncen,  tmnft- 
form  the  mateiial  constitution  of  the  oi^nifim,  produc- 
ing alterations  which  are  now  iint>erceptil>Ie  in  the 
vil>rut<»ry  tnutiun,  hut  which  sooner  or  later  become 
appreciable  when  iiltemtions  of  matter  ni'e  extended  op 
multiplied.  Tliis  is  the  genesis  of  many  of  the  chronic 
diseases.  The  thinl  gnmp  emlinicH.**  ihe  dynamico- 
material  causes— that  is,  that  class  of  agents  the  ac- 
tivity of  which  is  esercised  not  only  l)y  th4'ir  jji-esence 
in  the  tiiMues,  but  by  the  dynamic  modifications  n-hich 
they  cause  there.  The  invasion  of  tbe  otgunism  by 
living  agentfl,  whether  animal  or  vegetable  micntbes, 
bacteria,  the  entire  class  of  parasites,  realizes  this  two- 
fold order  of  perturbations.  In  this  last  category  may 
be  classed  the  alJcaloids  and  other  principles  which  do 
not  merely  change  the  material  constitution  of  the 
tissues  in  which  they  are  depo-isiled,  bnt  excite  di- 
rect dynamic  iwrturiialions  by  virtue  of  their  enej^'. 
Among  all  these  causes,  some  net  instantiineoiisty  or 
within  a  short  period,  and  give  rise  to  a  simple  vital 
perturbation  which  either  disapi^ears  on  account  of  com- 
pensatory action  by  other  motions,  or  is  transformwl 
intn  Buccessive  effects,  and  produces  a  disease  which 
retuina  no  tratx)  of  the  nature  of  tbe  exciting  agent 
Siicli  are  the  diseases  which  aro  caused  by  cold,  inso- 
lations, I'esalt.sof  mural  emotions,  etc.  Others,  on  tho 
contrary,  continue  for  a  very  long  time,  and  give  riso 
to  successiTe  perturbations  which  change  their  form 
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and  plxysiognomy  according  as  the  sasceptibiHty  of 
the  individual  Is  modified  by  the  firat  perturbations. 
These  perturbations  always  jiresene,  among  Iheir  oon- 
etitutive  elements,  the  catisal  one— in  other  words, 
among  the  secondary,  tertiary,  etc.,  morbid  effects,  the 
primary  perturbation  can  always  be  recognized,  being 
majntiined  by  the  permanenee  of  the  cause.  This  con- 
stant element,  or  this  j>ermanent  perturbation,  which 
is  excited  by  the  cause,  is  antagonized,  in  dosimetry, 
by  the  dominant^  appropriate  action  being  based  upon 
the  aphorism  suhlala  causa,  ioUituT  effect  us  (when 
the  ciLiise  is  removed,  the  effect  will  disiippear).  Tho 
truth  o(  this  proposition  is  well  seen  in  the  parasitic 
disea.ses,  for  example,  in  indigestions,  etc.,  diseases  in 
wliidi  it  is  noceesarj-  lo  destroy  the  cause  in  urtler  that 
the  primary  effecte  may  cease,  and  with  them  the  sec- 
ondary, tertiary,  etc.,  ones. 

There  are  diseases  in  which  it  is  impossible  to  over- 
come the  persistency  of  the  cause,  and  in  which,  then, 
one  must  eounlorbahmce  the  primary  effects.  For  ex- 
ample, since  we  are  unable  to  dissolve  a  urinary  cal- 
cnlna,  we  must  endeavor  to  annul  the  spasm,  the  pain, 
the  congestion,  etc.,  which  are  due  to  rlie  presence  of 
the  calculus;  and  we  must  establish  the  dominant-,  not 
against,  the  calculus  itsplf,  but  against  the  causes  which 
have  made  it  grow.  In  orher  casi-s,  after  i\\v  disap- 
pearance of  the  original  c-ause,  there  remains  a  penna- 
nent  effect,  which  acts  as  the  origin  of  all  the  others. 
Disease,  being  a  chain  of  effects,  may  lose  it.-^  first  links, 
without  any  treatment  which  is  directly  aimed  at  them. 
Thus,  an  amygdalitis  may  be  pmduced  by  cold,  heat, 
Xaligne,  or  t>y  contact  of  an  iiTitating  substance.  These 
cause-s  w\\\  produce  an  intlammatinn  wliich  will  persist 
long  after  the  causes  have  di-sappeared.  The  dominant 
ran  have  nothing  to  do  with  the  original  cause,  which 
has  disappearpd  from  the  scene  of  the  disen.se,  bnt  it 
will  operate  upon  the  effect  which  remains,  which  is 
the  cause  of  all  the  other  effects.     It  will  antagonize 
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th«  element  of  Inflnmmalion,  of  \rliich  the  canse  may 
have  lw*n  cold,  or  a  dirwt  irriwtiou. 

The  effects  of  these  causes  become  in  their  turn  the 
sonrco  of  new  perlurhations,  and  the  latter  in  their 
turn  (rive  rise  to  new  nioi-bid  jiht-nomenn,  which  jigain 
are  multiplied;  so  that  the  di.teii.se,  which  starttxl  from 
nothing,  is  transformed  after  a  longer  or  shorter  period 
of  time  info  an  ensemble  of  diaeafiea,  of  whirh  Ihe  his- 
tory almost  always  iDruIrea  difliculties  which  are  in* 
extricaMe. 

Di«-ase,  therefore,  is  not  a  distinct  entity  of  the 
organism  in  which  it  is  CfltabJiabcd,  thongh  it  may 
determine  reactions  ubieh  tend  Co  destroy  it.  Disoaso 
in  an  ensemble  of  plienoTucnii,  creiited,  either  mediately 
or  immediately,  by  a  primary  perturbation  of  (he  vital 
moiinn,  or  thn  mnltcr  in  which  it  is  locatpd.  lliis 
succession  of  phenomena  oljeys  laws  which  control  ihe 
resultant  of  forces  or  of  motions.  If  the  organism, 
having  arrix"ed  at  its  givatt^st  development,  wpre  in 
such  a  condition  thai  assimilation  and  disassiimlatioo 
exactly  compensated  each  other;  if  ita  work  were  al- 
ways the  same,  not  exceeding  what  it  could  pnKluoe 
without  disturbing  the  oi^novital  equilibrium ;  if 
external  n^jenta  always  opemted  upon  it  in  tiie  same 
way,  and  in  a  way  which  would  bo  suitable  for  it— it 
certainly  would  ncrer  have  diseases;  and  not  only 
would  such  an  organism  be  withont  pain,  hut  it  would 
live  Indefinitely,  as  long  as  this  ensemble  of  condltiona 
was  not  disturtwd.  Unfortunately,  Ufo  is,  itself,  one 
oiase  of  disease,  because,  with  its  work  constantly  vary- 
ing, it  is  imjMissiblft  to  furnish  to  the  organism  the 
exact  quantity  of  (he  elements  of  re]>air  which  are 
necessary.  The  organisms  which  have  tho  most  uni- 
form lives  ore  alfwi  the  ones  which  presen'e  it  the 
longest,  which  explains  the  fact  that  certain  forms  of 
vegetation  reach  an  age  that  man  can  never  ext^erience. 
In  order  that  animal  life  be  preserved  for  the  longest 
poosiblc  period,  vital  motion  must  bo  almost  suspended, 
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and  tlie  organism  be  kept  as  frefi  as  possible  from 
external  inllnenoea.  An  hitiernating  animal,  whicli 
renliKefl  these  condiHons,  to  a  greater  or  less  degree, 
could  remain  in  a  rondition  of  lethai-gy  for  a  long 
period  wiiliont  any  apparent  modilicntion  of  a  niurlnd 
character.  But  ia  hibernation  lifel  No,  life  is  not 
repose  nor  immobility,  but  a  conllict  of  njoHons;  life 
ie  motion.  This  is  why  disease  is  a  modality  of  logic,^ 
and  death  a  necessary  consequence  of  life. 


fiTMPTOMS  AND  UO&BID  EFFECTS. 

■\^'JmteTer  be  the  perturbation  of  the  vibratory  mo- 
tion  whirh  animates  oi^nizM  matter,  it  gives  birth  to 
alt^jRitions  in  the  organic  and  dynamic  state  of  the 
individual.  These  alterations  may  be  compensated,  and 
then  the  loss  of  e<iuilibriiim  is  unnotice*!.  But  if  rora- 
ponsation  doca  not  take  place,  they  wnll  engender  new 
perturbations,  secondary  efTec.rs  of  the  primary  causes 
of  the  initial  perturbation  which  the  vital  dynamic  in- 
llueuce  has  experienced.  All  these  effects,  as  well  as 
those  which  follow  them,  are  morbid  effects,  but  are 
not  sjTnptoms.  The  latter  are  morbid  effects  of  which 
the  sick  j^iersun  is  conscious,  or  which  are  discovered 
by  the  physician  in  his  examination. 

A  symptom,  then,  is  always  engendered  by  a  per- 
turbation of  djTiamic  inlinence  ;  and  just  as  the  effect 
of  motion  is  likewise  cause  of  motion,  so  eymptoma 
give  birth  to  others,  and  these  in  their  turn  to  yet 
others ;  so  that  we  ought  to  consider  symptoms  not 
only  in  themselves,  but  also,  and  above  al),  in  their 
natural  consequences.  The  first  symptom  of  a  morbid 
condition  is  a  source  of  many  others,  and  as  this  first 
sjTnptom  is  the  expression  of  a  lesion  which  is  rather 
dynamic  than  material,  It  becomes  evident  that  it  la 
principally  at  (he  beginning  of  morbid  condiii'ms  that 
therapeutics  has  the  l)eat  opportunity  to  interfere  sue- 
cessfally,  for  it  is  more  difficult  for  it  to  cure  than  to 
prevent. 
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Besides,  we  nlways  see  eertnin  symptoms  nccom- 
panied  by  certain  others,  and  we  observe,  in  general,  a 
coosrant  aurression  in  certain  pronpa  of  sv-mptoms. 
Does  the  frequent  orcurrenc*;  of  this  slmnltanolty  and 
this  order  of  succession,  maintained  by  (he  iDviiriiibility 
ol  physioloffical  laws,  justify  the  classification  of  these 
natural  series  of  gnnipa  of  symptoms  into  different 
species  of  diseases,  as  if  Ihey  wi-n>  entities  chiiRicterizcd 
by  typical  properties  I  Such  a  notion  is  entirely  a  false 
one.  Disease  is  nothing  but  a  uew  munner  of  being  of 
the  organs,  which  present  eillicr  new  phenomena  or 
diiferenc  modnliiies  of  normal  ones. 

Herein  lies  the  difference  Ijetween  clinical  medicine 
and  pathology  :  the  latter  shows  us  the  spocics  and 
gtmera  of  disease ;  the  former  compels  as  to  l>^ar  in 
mind  th:it  it  is  not  disease,  but  dlsesised  pe^rsons,  with 
whom  we  hare  to  deal. 

The  morbid  phenomena  determined  by  numerous 
and  different  cnniiitions  vary  uucwisingly,  according  to 
the  varying  coml>inations  of  the^e  conditions ;  it  is, 
therefon.',  inipossiblo  to  lufer  dweaai'd  conililiona  to 
certain  types  wlarh  shall  be  invarialile  and  nuiform. 
If  oil  individuals  had  organs  constituted  in  the  same 
manner,  and  endowed  with  the  same  dynamic  energy, 
if  climiicleric  ronditions  were  the  ii^jme  for  all,  nod  all 
could  be  subjected  to  the  same  physieo- psychical  life, 
the  same  perturbation  would  then  produce  the  same 
effects  in  all.  in  the  sanio  invariable  order  of  succcs- 
fiion.  In  anch  a  case  there  would  be  as  many  diseases 
as  thei-u  ant  varieties  of  iuhhil  pertuilmtions,  aud  they 
could  be  classified  as  one  classifies  chemical  reactions. 

But  LhU  equality  does  not  and  can  not  exist;  onch 
case  haa  its  particular  phyviogtumiy.  which  distin- 
guishes it  from  all  the  others,  and  therefore  justifies 
tile  clinical  ai>horism  which  has  been  referred  to. 

Disease  is  made  np  of  morbid  symptoms  and  effects. 
BnC  the  relation  of  causality  and  dependence  which 
nnit.es  these  elements  often  requires  that  a  syatera  of 
8 
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treatment  should  take  coguizaiice  jirinciimlly  of  symp- 
toms, not  fio  mui!h  on  account  of  the  raJae  of  the 
symptom  in  itself,  as  on  account  of  tlio  otlier  symp- 
toms which  depend  upon  il,  and  the  morbid  effects 
which  it  may  produce.  Sym])tomatic  therapeutics^ 
which  in  dosimetry  bears  the  name  of  the  variant,  is 
more  imjwrtant  and  more  useful  than  many  people  im- 
agine, lu  aanulliug  a  symptom  one  does  nut  confine 
himself  to  destroying  its  effect,  and  to  simplifying  the 
morbid  condition,  for  by  this  means  many  others  can 
he  avoided,  which  would  uuluniUy  and  physioltjgically 
foUow  from  the  existence  of  the  one  which  was  to  lie 
BuppiX'fwed.  8ympt«)matic  thera]»ut)c^s  is,  therefore, 
not  only  curative  of  a  jxirlion  of  the  disease,  but  pre- 
ventive, besides,  of  ulterior  morbid  phenomena,  compli- 
cations,  and  aggravations. 

UORBID   KLEXENTS. 

For  (be  observant  physieiau,  disease  is  n  combina- 
tion  of  symptoms  which  are  linked  together,  distributed 
in  gnmps,  and  determined  by  their  flliations  and  their 
dependence. 

Every  symptom  represents  a  constituent  element  of 
disease,  but  all  symptoms  have  not  the  some  hierarchi- 
cal vabie,  and  do  not  all  deserve  to  be  placed  in  the 
class  of  morbid  elements.  There  are  principal  and  pri- 
mary symptoms,  whieh  ^ve  birth  to  others  less  impor- 
tant, which  readily  disappear  with  them.  So  pain, 
which  may  be  only  a  simple  symptom,  is  very  often  a 
true  morbid  element-,  since  pnln  frequently  engenders 
si>asm,  congestion,  immobiiity,  hyjwrthermia,  insomnia, 
anorexia,  ^tci.  Remove  the  pain,  and  all  its  attendanta 
will  dinapijear. 

It  ia  clear,  therefore,  that  morbid  elements  are  al- 
ways the  baas  of  a  therapeutic  indication,  since  with 
them  disappear  also  a  great  number  of  pertnrharions, 
and  by  simplifying  disease  we  avoid  ulterior  coraplictu 
tions,  diminish  its  gravity,  and,  at  the  same  time,  re- 
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the  discomfort  of  the  patient.    The  difficulty  con- 

.  in  recognizing;,  among  so  many  perturharions,  those 
which  are  the  mothers  of  orhers,  and,  in  the  midsl  of 
groups  of  sjTnptonis  wbich  subdivide  in  various  ramifi- 
cations, to  distinguish  thorn  by  their  famine's,  in  onlfr 
to  attack  ea(^h  one  sepamlely,  at  the  time  of  the  pri- 
mordial perliirl>aIion.  Oue  is  therefore  brouglit  face 
to  face  vdtXx  different  and  manifold  indications  which 
mnst  ho  8atisfie<l  at  tho  same  time,  not  by  favoring 
l>olypharmacy— that  is.  making  use  of  many  drags  for 
one  disease— but,  on  the  contrary,  by  using  a  ^ngle 
remedy  for  several  elementary  diseases,  whenever  it  can. 
be  done,  or  at  least  a  single  remedy  for  each  of  their 
morbid  elements. 

Suppose  we  hare  a  cxknaa  of  congestive  nenmlgin. 
In  connection  with  it  there  are  two  principal  morbid 
elements  which  give  rise  to  two  indeiiendent  series  of 
symptoms — the  pain  which  produces  spasm,  insomnia, 
etc.,  and  the  couge^tion  which  produces  heat,  tedema^ 
and  hyxiejraecretions.  If  we  simply  antagonize  the  pain 
tvith  morphine,  the  neural^a  itself  will  offer  reHisLimce, 
nr  wiU  reappear  after  a  short  time ;  but  if  we  add  aconi- 
tinc  by  which  the  congested  condition  is  dissipated, 
we  shall  obtain  a  rapid  and  effective  cnre.  This  exam- 
ple well  demonstrates  the  capital  difference  between 
poly  pharmacy,  or  the  excessive  use  of  drugs,  which  we 
condemn,  and  the  proper  association  of  medicanienta 
which  we  must  approve  and  advise. 

The  moriiid  element  is  the  cnuse  of  symptoms.  Rut 
whether  the  symptoms  are  determined  by  u  morbific 
cause,  or  by  other  symptoms,  it  often  happens  that  the 
best  way  to  antagonize  the  morbid  element  is  to  extir- 
pate or  to  neutralize  the  cause. 

It  is,  therefore,  the  causal  or  pathogenic  element, 
the  primordial  one,  which  we  ought  to  annul,  as  soon  as 
it  is  recognizc^l,  and  wo  have  tho  means  of  destroying 
IL  Bat,  as  the  cause  is  not  always  present  with  its 
effects,  as  at  other  tiroes  we  may  fail  to  recognize  it, 
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and  at  others  we  may  not  koovr  how  to  antagonize  it 
succcsafuUy,  wc  shall  at  tiniea  be  limited  to  exerting 
our  efforts  agiiinst  Its  lirst  eCTix^tt),  \is  pnacipn.!  morbid 
elementa.  These  ai-e  always,  at  the  beginning,  rather 
of  a  dynamic  than  a  material  character.  Thus  fever, 
pain,  spasm,  exaggeiution  of  the  work  of  ■.■limioatloD, 
excessive  sensibility  or  contractility,  are  so  many  func- 
tional dynamic  perturlwitions.  They  are  so  many  ijhe- 
nomena  of  excitation  and  accumulation  of  vital  mo- 
tion at  the  expense  of  certain  parts,  and  from  them 
follow  hyposthcnias,  iiiipoverisbmeut  of  vitality  (in  the 
form  of  adymimias,  assstlieslas,  and  paralyses),  which 
we  might  easily  aroid,  were  we  to  interfere  as  soon  as 
they  make  their  appearance,  by  means  of  dcferrescents, 
calmatives,  and  antispasmodics,  which  are  the  principal 
aficnta  for  overpowering  (jugulating)  disease  in  its  dy- 
namic and  preparatory  stage,  before  it  is  fally  devel- 
oped, and  before  the  dynamic  perturbations  are  super- 
seded by  material  lesioas. 

The  study  of  sjTnptoms,  their  hierarchical  classifi- 
cation, their  physiological  interpretations— for  some  of 
them  :ir«  the  uiauifeslalion  of  latent  though  real  morl»id 
effects — will  enable  us  to  accunitely  determine  the 
morbid  elementa,  and  to  select  those  which  should  serve 
as  the  object  of  hygienic  or  thei-apeutic  indications. 

Our  practical  work  will  always  l»e  more  profitable 
in  consequence  of  this  work  of  analysis  and  synthesis, 
without  which  our  system  of  tlioraiwutics  is  tossed 
about  at  the  mercy  of  a  deceitful  inspinitluu.  It  ought 
always  to  be  based  upon  physiological  premises  fur- 
nished by  minute  study  and  reflection  ui>on  each  case. 


JIEDICAMENTS. 

TcsEE  has  been  much  discussion  to  establish  a 
characteristic  difference  between  foods,  medicines,  and 
poijsons.    This  distinction  has  not  yet  been  established. 
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in  spitd  of  the  most  eiibtilo  reafloiung,  find  It  is  itnpoflsi- 
ble  to  give  an  exact  definition  of  each  of  these  plaasew 
in  such  a  way  as  to  detemiinf*  thfJr  differential  ch:iinc« 
ten.  In  fiict,  just  as  it  Is  diflicult  to  accamtely  distin- 
guish  health  from  disease,  the  entire  difference  residing 
in  a  different  mcKlality  of  the  same  jihenomenn.  in  di- 
versity of  energy,  and  in  the  intensity  of  the  vital  acts, 
80  between  foods,  medicaments^  and  poisons  there  is 
no  other  distinction  than  that  which  follows  from  the 
diremty  of  cnerj:y  of  iheir  effects,  and  the  intention 
with  which  they  are  employed. 

Foods,  like  medicaments  and  poisons,  act  upon  Ut- 
Ing  matter  by  their  matj^rial  and  dynamic  propertlea. 
Health  is  preiterved  so  long  an  there  is  e^inilihriiim  of 
the  \^ta^  motion  ;  but.  In  order  to  presen-e  this  equilib- 
rium, il  is  nefess;iry  to  comjiensate  the  losses  which  the 
motion  sustains  by  means  of  oiher  motions  wliii-h  be- 
come confused  with  it,  and  to  re-establish  the  changed 
dynamic  influence.  Foods  net  to  accomplish  this  end, 
and  they  have  no  other  roh-  than  to  furnish  the  sub- 
stance nnd  force  which  the  organism  expends  in  arcom* 
plinhing  vital  acts.  If  Ihoy  are  not  furnished  in  suit- 
able form,  and  at  the  pro|>er  time,  the  equilibrium  is 
not  re-established,  the  vital  motion  becomes  insufBcient, 
and  an  abnormal  and  morbid  stoty*  is  established,  which 
may  be  readily  remedied  by  nlimontation,  if  its  con- 
tinuance has  not  been  too  prolonged.  Food,  then,  is, 
as  It  were,  the  proper  medicament  for  thnso  normal 
states  in  which  there  is  want  of  eqnilibriiim  ;  but  it  may 
also  act  as  a  poison  if  it  is  administered  inopportunely 
and  with  excess. 

Disease,  which  is  a  condition  of  extntorrlimiry  want 
of  equilibrium,  therefore  requires  extniordinarj-  means 
to  restore  equilibrium.  From  this  point  of  view  medica- 
ments are  simply  foods  for  th*>  morbid  state,  for  their 
solo  object  is  to  fnrnish  the  organism,  either  directly  or 
Indirectly,  with  means  for  preventing  loss  of  equiUb- 
riam,  or  for  restoring  it  after  it  has  been  lost.    Medica- 
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menta  which  in  their  action  exceed  the  requirements  of 
the  organism,  increase  the  wunt  of  equilibrium  already 
existing',  by  inc reasing  the  jx-Tturbiiticns,  and  no  become 
an  actual  poison,  just  as  would  have  oct-uiTed  had  a 
poisonous  dose  been  giveu  In  the  state  of  health. 

The  medicament  which  accomplishes  the  desired  end 
is,  therefore,  a  subatajice  which  can  furnish  the  diseaseti 
oi^nism  with  the  vitiil  energy  uhich  is  requisite  for 
the  restoration  of  the  normal  equilibrium. 

Just  OS  foods  are  of  dilfei'ent  kinds,  each  kind  being 
intended  to  satisfy  a  certain  physiological  want,  or  to 
determine  certain  modalities  of  motion,  so  will  medica- 
ments vary  with  the  diseases  for  which  they  are  re- 
quired—that is,  with  the  character  of  the  dynamico- 
somatic  alterations  which  the  diseases  produce. 

^Vhat  essential  difference  is  there  between  the  phos- 
phorus which  is  taken  into  the  stomaeh  with  the  food, 
supplying  nutriment  to  the  bones  and  the  nervous  sys- 
tem, and  the  phosphorus  which  is  contained  in  the 
hypo  phosphites,  and  proscribed  for  such  conditions  as 
rachitis  and  nervous  prostration  ? 

AVhat  essential  difference  is  there  between  the  coffee 
which  we  diink  every  day  to  support  the  vital  motion 
of  the  nervous  system,  and  the  strychnia  which  is  given 
to  Htininlate  the  vitality  depressed  by  disease ) 

lu  all  these  ca.-4es  is  there  not  a  demand  for  an  agent 
which  shall  satisfy  a  necessity  of  the  organism] 

As  all  matter  is  animated  by  motion,  and  all  motion 
can  be  translated  into  other  lonns,  within  certain  de- 
fined limits,  every  substance  and  every  motion  may 
alike  become  a  medicament.  The  secret  of  the  action 
of  drugs  consists,  then,  in  a  conversion  or  tiansfomia- 
tion  of  motions. 

Since  vital  motioik  appears  to  be  limited  to  the  or- 
ganism, and  not  transmissible  by  the  ether,  it  is  neces- 
sary, in  order  that  there  may  l)e  action  on  the  part  of 
medicaments,  that  they  bo  in  contact  with  living  mat- 
ter.   Tlie  latter  animated  by  ita  special  motion,  and  the 
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fonner  by  their  siiecllin  motion,  as  they  conflict,  give  n 
resiiltaDt  wliich  is  determiiied  by  the  primitive  uctlon 
of  each  Hubstance.  Biit,  an  in  all  tbe  tiaBues  and  all 
the  organic  elenw-nts  we  find  neither  the  same  material 
constitution  nor  the  same  vitulily,  it  folluvrs  ibat  the 
wme  medicament^  in  traversing  all  the  tissnes  and  all 
the  elements,  will  not  give  the  same  reeolla  nor  the 
aamo  etTect»  in  all. 

Thns  the  elective  action  of  medicaments  is  ex- 
plained, and  the  property  wliich  encli  possesses  of  pro- 
ducinju;  an  impression  u|K>n  .some  organs  or  systems, 
and  not  upon  others. 

Vital  motion  is  modified  by  every  substance  which 
comes  in  contact  with  living  matter.  It  in  for  that 
reason  that  alimentation  does  not  differ  essentially 
from  medication.  A  more  definite  difference  \s  that, 
while  jdiinentation  isaJway.-^  material,  medication  may 
be  exclusively  dynamic.  Alimentation  implies  repair 
of  expendeil  sulislance;  medication  implies  at  one  time 
assimihttion  of  matter,  at  another  only  miKlilii-ation  of 
dynamic  infinence.  Since  d^'na.mic  changes  oonstitnte 
the  primary  character  of  dii«eascs,  roedicament."*  onght 
to  be  modifying  agents  of  vital  motion,  bound  to  re- 
store to  it  its  original  inten.^ily.  If  medicaments.  In- 
stead of  simply  modifying  tliis  motion,  tninaform  it 
into  others,  the  loss  of  equilibrium  will  increase,  and  a 
toxic  instead  of  a  salutary  effect  will  follow.  The 
aame  substance,  endowed  with  its  peculiar  energ>%  wQI 
at  one  time  produce  modification,  and  at  another  per* 
tnrlxilion.  If  the  clianged  vital  motion  can  utilize  all 
the  energy  of  the  meil ic-amcnt^  and  ininsform  it  into 
vital  vibrations,  the  vital  motion  will  be  modified  as  it 
becomes  .ttmnger ;  but  if  the  energy  of  the  medica- 
ment, whether  from  its  nature  or  the  quantity  used, 
tnnsforms  the  rital  motion  into  other  forms,  vitality 
will  diminish  and  new  perturbatium*  will  bo  developed. 
Then;  is  always,  therefore,  a  limit  to  the  action  of  a 
medicament  beyond  which  toxio  effect  is  apparent 
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Within  this  limit  tlio  action  of  the  medicament  is  pro- 
porlioual  to  the  quantity  used ;  beyond  it  new  modes 
of  motion  are  developed,  and  the  proportion  is  uo 
longer  praMrved. 

Since  all  organic  elements  are  Interdependent,  the 
primary  action  of  a  medicament  upon  a  certain  group 
'  of  elements  will  be  modified  in  a  reflex  mannor  by  the 
influence  uf  other  gronjxs.  Therefore,  the  acllou  of  a 
medicament  is  not  (he  same  at  the  moment  when  it  is 
first  felt  as  it  is  subsequently.  The  modifications  which 
are  first  effect*^  have  a  bearing  upon  those  which  fol* 
low,  and  produce  different  results,  according  as  new 
factors  are  introduced.  The  effect  of  the  medicament-s 
which  deiHinda  altogether  upon  the  subatanco  used, 
and  the  dynamic  condition  of  the  organic  elements 
upon  wiiieh  they  are  etnploj'ed,  differs,  not  only  with 
different  individuals,  but  even  with  the  same  individ- 
ual, according  to  the  lime  of  its  application,  ^fedica- 
ments  may  be  classified  into  throe  groups :  in  the  first, 
some,  ineoriiomting  theiiiHelveii  in  the  living  tiiumes, 
act  indirectly  upon  the  vital  motion  by  the  material 
modification  which  they  produce  upon  the  organism, 
since  every  alteration  of  subslanfu  causes  an  alienation 
of  force ;  while  others,  analogous  to  foods,  by  being 
assimilated  sooner  or  later,  increase  the  total  of  matter 
in  the  individual ;  yet  others,  which  are  true  ixjisons, 
destioy  a  poHion  of  the  living  matter,  and  only  be- 
come useful  by  the  disturbing  modifications  which  they 
cause. 

The  second  group  includes  substances  which,  with- 
out becoming  incorporated  in  the  tissues,  act  only  by 
contact,  by  the  power  of  their  dynamic  properties, 
npon  the  motion  which  is  peculiar  to  living  matter. 
Some  of  them  are  dynamogenic,  and  increase  the  co- 
efficient of  i'it:d  motion;  others  are  inbibiiory,  and 
diminish  or  suspend  vitality. 

The  third  gnmp  includes  all  substances  which  act 
like  those  of  both  the  preceding  groups. 
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To  the  first  gronp  belong  tlie  metiUs,  to  ttie  second 
the  alkaloids,  to  llie  third  the  metalluids  and  tho  vac- 
cines {raccinJi). 

As  the  vilaiily  of  the  different  tisniK^s  varies  greatly, 
and  aa  the  want  of  tiqnilibrltim  in  the  vitul  motion  \» 
not  the  same  in  each  of  them,  it  foUowa  that  the  elTects 
of  medicaments  are  not  felt  in  the  same  way  in  all  paria 
of  the  organism,  nnd  that  tliei-o  may  even  be  opijosite 
effects  in  the  dilfereut  eroui>a  of  organic  elements. 
Therefore,  it  is  not  uniisnal  to  meet  with  dynamogenic 
effects  by  the  side  of  inhibitory  ones,  so  that  one  can 
obtain  similar  resnlts  by  diiTerent  means,  and  by  effects 
vrhtch  at  the  bti^ning  are  absolutely  contrary  to  each 
other. 

In  oi-der  to  estimate  an  effect,  It  will  not  suffice  to 
ralculato  the  foe/firieiit  of  genend  vitality;  it  will  be 
indispensable,  in  uddiliou,  to  apprerbte  the  particu- 
lar vitality  of  each  organic  element,  in  each  of  Its 
factors,  during  the  entire  time  in  which  tlie  action 
of  the  medicament  continues,  and  during  tlio  time  in 
which  thin  action  is  continued  by  snccoMttive  vital 
modifu-atinna.     Those  differences  cuostitute   impres- 

The  action  of  medicaments  being  tho  resalt  of  their 
dynamic  inflnenoo  upon  the  vital  motion  of  the  organs 
with  which  tbey  come  in  contact,  and  tlii.s  result  being 
appreciable  or  latent,  miinifoHt  or  invisible  (although 
an  effect  w  a  result  which  is  always  susceptible  of  veri 
fication),  it  appears  that  the  action  of  a  medicament 
differs  from  its  effect.  The  latter  proceeds  from  the 
former,  though  this  liliatlon  or  pi-odiictlon  may  not 
always  he  direct.  The  action  of  a  medicament  may 
liave  ceased  when  its  effisct  l>egins  1o  Iw  manifested. 
For  example,  a  purgative  eff«!t  may  follow  tho  admin- 
istration of  belladonna  or  atropine  long  after  their  anti- 
spasmodic and  exciting  action  ni>ou  tho  longitudinal 
jQuspular  fibers  of  tho  intestine  has  disrippoared.  Tho 
acdoQ  of  a  modicamont  always  exists,  whatover  bo  tho 


43    SlElfEXTS  OF  TUER^iPBUTICS  AKD  PRACTICE. 

impressionability  of  the  patient,  bnfc  the  effect  depends 
upon  tho  impressionability  of  the  subject,  and  the  in- 
Itaftity  of  action  of  the  medicament. 

in  practical  thempeutics  one  seeks  only  to  obtain 
resnlts.  Since  the  conditions  for  obtaining  them  de- 
iwnd  upon  the  agent  which  is  used,  the  impression- 
ability of  the  patient,  and  the  intensity  of  effect  of  the 
medicament,  the  ihei-apeutio  pi-oblera  is  resolved  into 
its  simplest  expression:  (1)  By  understanding  the  Im- 
pressionability of  the  element  tipon  which  it  is  pro- 
posed to  art ;  (2)  by  determining  the  qnality  and  inten- 
sity of  the  impression  which  Is  desired  ;  (3)  by  choosing 
the  substance  which  is  suitable  fur  the  production  of 
this  kind  of  impression,  and  calculating  its  activity— 
that  is,  bringing  tiie  necessary  quantity  inUi  contact 
with  the  organ  to  produce  the  desired  impression  with 
the  proper  intensity. 

Therefore,  the  results  depend  essentially  upon  three 
lactora— the  patient,  the  medicating  agent,  and  the 
dose.  But,  as  one  only  use-s  Ihuse  subsUiuces  of  which 
the  medicinal  properties  ore  more  or  less  well  known, 
M  one  desires  to  effefit  a  cure,  one  must  determine, 
above  all  Ihings,  in  each  case:  (1)  Tlie  irnpresslonahil- 
ity  of  the  patient,  (2)  the  proper  dose  which  is  required. 

IMPEESSIONABILtTY. 

In,  order  to  bo  cognizant  of  the  entire  impressiona- 
bility of  the  patient,  we  shookl  know  with  exactness 
the  impressionability  of  each  tissue,  in  iwiriicular  of 
each  element  upon  wliich  the  medicament  is  about  to 
act.  But.  as  each  element  is  in  relation  and  communi- 
cation with  many  other  elements,  if  not  with  all  of 
them,  tho  modilication  which  is  exerted  by  the  medica- 
ment will  differ  at  each  instant,  on  account  of  the  re- 
ciprocal influences  which  are  established  between  the 
different  animated  elements.  Ilence  the  impo.ssibiIity 
of  determining,  a  priori,  for  the  same  medicinal  unit, 
the  resultant  of  the  modifications  which  this  unit  will 
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produce  in  a  given  element,  and  still  more  in  the  entire 
economy. 

Sick  iK-ople,  showing  as  they  do  the  gmiitest  variety 
both  in  tliL'ii-  material  ix^nstitution  and  their  dt/namigia 
{dj/namum^},  may  be  said  to  hare  no  characteriatio 
which  is  eqnal  in  ail;  more  than  that,  the  same  edck 
person  is  not  the  same  in  snocessire  moments.  Trons- 
seaa  and  Pidoux  have  related  the  experience  which 
they  had  with  uutimouial  prepanttiuns  in  1831,  In 
that  year  it  seomed  to  he  impossible  to  nso  them  in 
hiiyra  iloses  in  Ihe  uvatroent  of  pnpiiniunia.  Not  more 
than  a  gramme  of  the  white  oxide  of  antimony  could 
be  given  with  safety,  and  kermea  mineral  prodaced 
terrible  arcidentfl,  in  dosen  no  larger  tlian  thive  to  five 
decigrammej<.  Tartar  emetic,  however  administered 
and  atteuiiJited  aa  to  the  dose,  could  not  be  borne, 
Suhsequently,  this  mysterious  impressionability  diaap- 
jM-ared,  and  sixteen  grammes  of  the  white  oxide  of  an- 
liraony,  daily,  were  frequently  piven  from  the  fir^t  day 
of  the  disease,  two  to  three  grammt-s  of  the  kemies 
mineral,  or  one  gramme  of  the  tartar  emetic,  without 
associating  with  them  any  sobstance  to  mitigate  their 
ettecU  III  iliis  way  we  can  explain  the  dilTerent 
residts  whieb  a  substance  produces,  which  may  vary 
Hith  the  individuals  anel  with  the  particular  moment 
of  life  for  each  individual,  without  any  regard  to  the 
dose.  So  extensive  are  the  considerations  upon  this 
subject  that  opposite  results  are  obtained  from  what 
wonld  ordinarily  be  expected.  Bouchut  comments 
upon  this  fact  in  the  following  manner:  "Medicinal 
pnjperties  are  not,  in  /acf,  in  the  medicinal  sulj- 
stances  themseh'es,  as  i.-*  commonly  fiuppos<rd.  They 
repreftenC  the  action  of  their  particular  characteristics 
in  conflict  with  the  living  nature  of  each  individual. 
rfow,  while  this  nature  has  general  resemblances,  it 
also  has  markeiL  particular  differencps ;  consequently, 
a  medicament,  whlcli  is  alwayn  the  same  in  its  nature, 
will  frequently  meet  organisms  with  iliilerent  reactions, 
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and  will,  thf^refore,  furnish  different  curative  reactions. 
Furthermore,  it  follows  that  medlcomeDte  do  not  always 
have  the  same  results— for  example,  that  which  is  a 
tonic  for  one  person  may  not  be  for  another.  On  the 
other  band,  a  remedy  which  we  consider  to  be  endowed 
with  tonic  properlles,  berause  by  its  use  strength  is 
inerejised  and  the  tuue  of  diseused  organs  improved, 
may  cease  to  have  those  effects  after  a  very  short  time, 
and  may  even  exeirise  a  debilitating  artiun  upon  vital 
activity."  ('*  Nouveaux  Elements  de  Pathologie  g6n6- 
rale,"  p.  124.)  Fonsagrives  expresses  himself  quite  as 
positively  :  "A  doso  of  a  given  dmg  may  be  toltraled 
to-day,  and  eight  days  hence  it  will  not  be.  The  dif- 
ference doubtless  depends  npou  the  different  Twwers 
of  nbsoriition  on  the  two  orcasions,  and  the  different 
chemical  conditions  of  the  fluids  in  which  the  drnp  is 
dissolved,  but  above  all  upon  the  varying  conditions  of 
the  nervous  system.  .  .  .  And  yet  how  many  causes 
operate  to  complicato  the  physiological  action  of  drugs, 
to  attenuate  or  to  increajte  it,  to  mask  it  or  even  to 
transform  it  altogether  1  The  different  ages  (of  life)  are 
not  impressed  in  the  same  manner  by  the  same  drug — 
its  difft*rent  effect  upon  the  different  sexes  is  also  no- 
ticealile.  The  tempt-rnitient  or  ih.v>  primary  formula  of 
health,  the  constitution,  or  its  actual  form,  also  effect 
modifications  in  tho  action  of  a  drug.  Besides,  we 
must  t-iihe  into  account  the  manner  of  life,  tho  custom- 
ary food,  tho  habits,  etc.  I  do  not  mention,  in  addi- 
tion to  these,  conditions  of  a  moral  character  which 
play  an  important  part  in  tho  production  of  these  infi- 
nite modalities,  which  an  analysis,  however  skillful  and 
delicate  it  may  be,  ran  not  include  in  its  ensemble.^ 
(*'Principes  do  Th6rapeutique  g6n6rale,"  pp.  3C  and 
281.)  The  same  author  continues:  *'Onp  child's  reac- 
tion maybe  represented  by  1,  if  you  give  hin^  n  drop 
of  laudanum,  while  another  will,  under  the  same  cir- 
rumstanres,  be  represented  by  10.  Every  moment  we 
are  meeting  with  examples  of  this  apaiky  on  the  one 
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hand,  and  erethism  on  tbe  other,  wUh  respect  to  erery 
wedicimil  suluit:inre,  wbkh  dflmoiisKntcs  thai  ilw 
iTtright  of  the  IkkI^t  is  an  imperfect  bsais  i\yt  estaUiab- 
ing  an}'  rule  of  doaage.  ImpreasioDafaalitf  to  the  action 
of  inedirinca  takes  no  accoont  of  the  scales;  it  reata 
upon  facts  of  sensibility  and  life  which  an  wninmUy 
idiosyncmtiCf  which  are  measured  in  praetlre  only  by 
the  results  of  the  mbelanees  nsed,  and  for  tvhicb  there 
can  bu  no  arithroetic-al  eak-ulation.*'  ("TnutcdallifiEft- 
peotiqne  appliqu^e,"  pp.  TiSl  and  539.)  Tb«  gensbw 
homux-ijiatliiKiM  aru  trtjublc^l  with  this  mme dtlBralty, 
and  La  Ponunerais  says:  "The  qnestion  as  to  dows 
trUirh  irill  bave  a  medicfaisl  effect  can  not  be  estab- 
IUUmI  by  a  gejieral  principle,  because  it  Is  subjected  to 
an  infinitudti  of  indJvidnal  conditiDns,  from  tbe  most 
simple  irlioifyiirrasT,  to  the  best  irgalated  constitution ; 
fnjin  i\xv.  njo5t  lively  sensibility^  thi;  mont  nmrked  im- 
presniooability,  to  a  sensibility  tbe  inost  dull,  and  sen- 
sations the  most  obtnse.  In  defo,QU  of  a  fixed  and 
invariable  mlo  in  respect  to  doae«  and  the  administxn- 
tion  of  medicaments,  vhieh  would  be  an  impoasabitity 
in  riew  of  the  raiiety  of  sick  p^rwns  nnd  sirknesaea, 
tbo  doty  and  tbe  mission  of  t'vory  i>by5ician  aro  to  ap- 
peal to  liis  own  inspiiution." 

Tlie  auT^'-mciit  is  Iher^fnrt*  imaninioiiB.  Exivrlence 
conUnns  tbe  conrlusions  M'liich  we  bare  pttipounded, 
and  we  can  a-ssert  that  it  U  imposgihle  to  determine^  a 
priori,  the  impress  ioncdi Hit y  of  a  sick  person. 


P0SE9. 

What  la  a  dose!  This  term  is  nsiially  acoepted  in 
two  senses.  It  may  mean  the  quantity  of  a  modinlne 
taken  at  once,  or  the  quantity  taken  in  twenty-fonr 
honrs.  To  neither  of  the^e  acceptations  must  there  be 
rigorous  udbpsicm.  For.  if  tt  is  imi»<»ssittle  tn  fix  as  a 
dose  tbe  quantity  of  chloroform  which  is  taken  with 
each  inspiration,  or  the  quantity  of  mercurial  ointment 
which  b  absorbed  by  each  act  of  friction,  or  the  exact 
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qnaatily  of  a  purgative  ngent  in  ench  glass  of  purgative 
lemonade,  we  can  not  understand,  on  the  other  hand, 
why  the  accumulated  doses  should  be  estimated  for 
each  twenty-four  hours,  rather  than  lor  each  forty- 
eight  or  each  twelve  hours. 

For  active  remedies  the  term  is  usually  understood 
in  the  first  of  the  two  delinitious ;  but  the  couTusion 
that  exists  well  shows  the  want  of  precision  and  of 
clear  knowledge  which  is  imlicated  by  the  term.  Not- 
mthstanding  thi^i,  there  is  nothing  that  is  more  impor* 
tant,  for  all  therapeutics  depends  upon  posology,  and 
without  it  we  should  run  the  risk  of  going  astrny  inUi 
the  ethereal  regions  of  the  homceupathic  myth,  or  into 
the  dangerous  confines  of  toxicology. 

The  only  definition  which  can  harmonize  these  two 
conflicting  ideas  is  one  which  considers  a  dose  as  the 
guantify  of  a  medicament  which  is  intended  to  pro- 
duce a  precise  effect. 

Even  this  definition  is  somewhat  vague,  especially 
if  we  consider  the  necessity  of  expressing  it  in  units  of 
weight  and  measure.  In  fact,  not  only  may  the  end 
for  whieh  the  medicament  wjis  given  foil  of  achieve- 
ment, but  the  effect  may  not  be  apparent,  for  that  efifect 
depends  es,sentia!Iy  upon  tlie  dose.  There  is,  therefore, 
a  vicious  circle,  iu  which  trae  seeks  to  determine  the 
effect  by  the  doee,  and  the  dose  by  the  effect,  a  problem 
in  wliich  the  product  only  serves  to  indicate  to  us  the 
factoi-s.  This  method  of  considering  the  dose  is.  there- 
fore, very  arbitrary— in  other  words,  is  incompatible 
with  the  strictness  which  ita  object  requires.  Bat,  la 
accepting  it  provisionally,  suppose  that  one  administers 
a  dose  of  a  certain  substance  in  order  to  produce  a  cer- 
tain effect,  and  that  the  quantity  which  is  necessary  to 
obtain  that  result  could  be  calculated  in  advance,  would 
the  effect  apjxMir,  of  necessity  ;  would  the  result  be 
produced  with  certainly  \  Certainly  not,  even  if  we 
admit  that  the  economy  would  always  act  in  the  same 
manner.     As  a  matter  of  fact,  there  can  be,  and  there 
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alwBjrs  isj  n  eontdderable  difTerence  lietwecn  the  qnan- 
tity  of  the  medicament  which  is  taken  and  that  nliic^h 
nets  tit  any  given  moment  n^wri  th«  part  to  wliiirli  it.  is 
directed.  There  aret  then,  dilffn-mufs  a»  to  tlio  degree 
with  wliich  medicines  are  retained,  differences  as  to 
their  solubility:  there  are  those  which  lake  placo  at 
the  time  of  absorption,  and  those  which  occur  ivithln 
the  circulation,  or  while  the  medicament  is  en  rouU, 
As  to  the  Erst,  we  find  that  iu  oertaiu  cashes  of  gojitric 
irritability  the  whole,  or  nearly  the  whole,  of  the  dose 
may  be  ejected  by  the  act  of  vundting.  We  know  also 
that  often,  in  Kuch  diseases  as  typhus  fever  or  enteritis, 
Uie  remedy  may  traverse  the  entire  digestive  canal 
without  undergoing  the  least  alteration,  as  has  been 
recently  stated,  in  a  memorable  dlAcussion  In  connection 
with  typhoid  fever,  before  the  Academy  of  Medicine  of 
Paris,  and  as  I  have  observed  in  some  cases. 

Ttie  solubility  of  the  dose  is  a  matter  of  do  lean  in- 
constancy, nnd  one  often  finds  at  autopHles,  in  the  folds 
of  the  int^-^tines,  hirge  portions  of  n)c<licinal  i^ubstnnces 
which  haro  failed  aa  to  the  first  condition  in  order  to 
absorption.  (Dr.  Crassot,  "  Kncyclop«>die  M^dieu-phar- 
maoeutiqiie,*'  1883,  p.  708.)  '*  There  is  a  want  of  toler- 
ance," says  Jaumes,  "when  a  substance  wliich  has  been 
taken  in  a  solid  form,  the  form  of  a  pill,  l)e<'omes  bo 
hard  that  it  resists  the  dissolving  action  of  liquids.^' 
C^'Traitg  de  Pathologie  et  de  Tli^raiieutlqiie  gSuSrale," 
1609,  p.  1090.)  Absorption  is  eminently  a  variable  con- 
dition, and  it  is  only  the  fact  that  it  is  dependent  upon 
life  wliich  makes  it  different  from  the  phenomena  of 
osmosis.,  and  prevents  ua  from  coanting  upon  identity 
aa  to  results.  It  varies  unth  the  condition  of  the  ab- 
sorbing surfaces,  the  density  of  the  solution,  the  state 
of  relative  fullness  or  emptiness  of  the  vessels,  the  de- 
gree of  sntoration  of  the  secretions,  etc. 

Finally,  the  passage  of  mctlicamenis  to  their  field  of 
operation  also  varies  with  circamstances  which  it  is  not 
neoeesary  to  mention  in  detail. 
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AVe  leiu-n,  thorefon;,  that  niedicaments,  b^ing  com- 
pelled to  experience  so  many  vicissitudea  befopo  reach- 
ing their  destimition,  can  never  have  an  effect  which  is 
proportional  to  the  dose  absorlwxl.  Between  the  quan- 
tity of  the  doso  which  is  employed  and  that  which  is 
used  with  atWantago  there  is  sorh  a,  diffGrenee,  and 
Buch  a  \'arj*iug  one,  that,  if  we  consider  the  dose  as  the 
quantity  of  medicino  which  is  administered,  we  expose 
ourselves  to  the  untooked  for,  the  uncertain,  and  the 
erroneous. 

Can  we  foretell  with  accumcy  all  the  circumstances 
in  nature  which  will  have  a  hearing  upon  medicaments, 
RO  that  we  can  estimalo  the  Inss  which  is  experienced 
by  the  dose  which  is  given  1  Can  we  in  the  most  simple  i 
condition— vomitinjr,  for  example— <^5ti  mate  the  quan- 
tity of  the  medieami^nt  whitih  has  Iwen  i-ejecied,  so  as 
lo  replace  it,  and  cumpleto  (he  necessary  dosel  And, 
if  the  result  need  not  ho  montioncKl  in  so  simple  a  con- 
dition, what  shall  we  do  in  the  more  obscure  and  com- 
plex ones  \  Nothing,  and  It  would  bo  foolish  to  attempt 
anything  of  the  kind.  What,  then,  is  a  dose,  in  its 
most  rigorrms  :icceptation  \  After  what  lias  been  said, 
it  is  plain  that  it  must  be  simply  that  portion,  f^fthe 
medicament  which  act«. 

Now,  as  the  ohjV'ct  of  administering  a  renn-dy  is 
always  to  obtain  a  certain  result,  it  may  be  said  that 
the  therapeutic  diise  is  that  portion  of  a  medicament 
introduced  into  the  hl^tod  tchich  is  capable  qf  produc- 
ing a  determined  action. 

It  would  be  absurd  to  admit  that  a  result  can  be 
produced,  wluitover  Im?  tho  dose  of  the  substance. 
Reason  and  observation  show  that  the  result  always 
depends  upon  the  dose.  The  homceopathists  thera-1 
selves  seek  a  manifest  result  iu  their  medication,  for  It 
is  impossible  to  remove  the  dynamin  inflaence  (dyna- 
misme)  of  matter  itself.  Says  Ta  Pommcmis:  "The 
frequency  of  reiietilion  should  always  depend  upon  the 
intensity  of  the  morbid  phenomena ;  the  more  rapid 
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the  coarse  of  a  disease,  the  greater  the  necessity  ior 
repeating;  the  medicament  vntil  a  reit-ult  of  a  decided 
character  is  manifetted.**    ("Cniire  (rnoroo?opatliie.'*) 

One  may  be  deceUed  in  the  interpretation  of  phe- 
nomena which  are  obflerred,  but  it  is  C4>riain  that  one 
gives  no  remedy  without  hoping  fnrsoniu  result  from  it. 

We  have  seen  that  every  modification  produced  in 
(he  organism  by  a  medicinal  a^nt  is  called  the  action 
of  a  medicament.  Whether  this  action  be  kitent  or 
rifiible,  mild  or  nolent,  useful  or  harmful,  it  always 
eidscs  when  an  agent  eaters  into  rehition  with  a  living 
elements  It  differs,  then,  from  the  effect.  The  effect 
is  the  action  of  a  medicament  carried  to  n  certain  de- 
prw,  or  hiiHiisity,  and  always  givinj^  rise  I«  an  upimreiil 
modification,  whether  that  be  physical,  chemical,  vital, 
or — with  reference  to  results— corative.  The  effect, 
ihereftire,  dt-jx-nds  directly  npon  the  d<ise.  Without 
stopping  to  consider  the  effeci  in  the  element  alone,  we 
will  study  it  in  tiie  or>^»nism.  and,  aa  the  vehicle  of  the 
meilicament  i.ii  atmo.<«t  ahvays  tlie  blood,  and  n»  most 
medicinal  actions  are  accomplished  by  a  motiifi cation 
of  the  nervous  system,  we  may,  in  pencial  terms,  offer 
this  principle:  the  effect  depends  npon  the  quantity  of 
the  remedy  which  affects  the  vitality  of  one  or  more 
nerve-cells  the  remedy  being  transmitted  by  means  of 
the  bloml-current,  Tims  we  shall  the  better  under- 
stand that,  in  addition  to  determining  the  effective 
portion  of  the  dose,  we  ought  also  to  take  into  consid- 
emtion  that  piirtl<in  of  the  niedirament  which  is  elimi- 
nated, and  consequently  can  not  affect  a  second  time 
the  cells  to  which  it  was  carried  by  the  blood  before 
elimination  occurred.  In  reality  the  dose  varies  with 
each  systolic  movement  of  the  heart,  because  it  de- 
pends partly  uTion  the  quantity  absorbed  and  jiartly 
upon  the  quantity  eliminated.  Suppose  a  single  doso 
to  be  introducc<i  into  the  stomach,  absorption  does  not 
take  place  all  at  once ;  there  will  therefore  be  received 
by  the  blood  n  series  of  doses  which  will  differ  at  each. 
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moment  as  olisorpliun  goes  on.  It  elimisatiun  is  equal 
to  absoi-plion,  the  dose  wUl  be  constant;  if  the  former 
be  less  active,  the  quantity  of  the  medicament  in  the 
blood  will  inerease  axi  long  us  »Dy  of  the  substance 
originally  ingested  is  not  absorbed.  If,  on  the  con- 
trary, elimination  is  more  active  than  abs(»rption,  the 
<Ioso  of  the  mt^tiatuiunt  In  the  blood  will  gi*aduiilly 
diminish. 

If  we  can  not  calcniato  in  advanoe  the  quantity  of 
tile  medicament  which  will  be  absorbed,  no  more  shall 
we  be  able,  for  similar  reasons,  to  estimate  that  which, 
is  eliminated. 

As  the  active  portion  of  the  dose  depends  directly 
upon  the  two  factors  of  absorption  and  elimination, 
nnd  as  these  are  absolutely  indeterminable,  the  propo- 
sition is  justifiable  that  it  is  impossible  to  calculale  the 
adim  portion  of  any  dose  whatsoeter. 

ExiK'iience  is  in  accord  with  this  conclusion.  We 
know  that  at  each  step  practitioners  meet  with  sur- 
prises and  with  unforeseen  results  from  inability  to 
adapt  (he  doses  which  have  been  prescribed  to  the  ab> 
normal  necessities  of  the  patienta.  "That  which  will 
soothe  one  patient  will  excite  another ;  that  which 
overheats  may  also  refresh,  just  as  that  which  refreshee 
may  overheat.  It  is  in  this  way  that  the  same  drag 
combines  several  iiroperties.  In  support  of  this  state- 
ment, let  me  call  to  your  attention  the  tartrate  of  anti- 
mony, which  is  now  purgative,  now  emetic,  now  dia- 
phoretic, in  spite  of  posoloffCcal  precauilons.^  <jVIuna- 
ret,  "Le  M6decin  des  Vllles  et  des  Campagnes,"  1862, 
p.  276.) 

"Other  testimony  could  be  added,  but  it  will  suffice 
to  refer  to  the  different  idiosyncnusies,  which  are  simply 
cases  in  which  there  is  now  ^reat  impressionability,  and 
again  an  accumulation  of  d*)«es;  extraoixliuary  cases 
of  tolerance,  in  which  one  or  two  grammes  of  opium 
have  been  given  with  impunity  within  a  short  space  of 
time,  or  the  nine  of  colchicum  l>y  the  glassful  at  once." 
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(Forget,  "De  qTielqnes  M6dicameDtsacti£Badramutrtt 
&  dea  Doses  extra ordinaires.'^) 

Such  ia  the  extreme  unoertuntT  as  to  the  nsolt* 
which  are  to  be  obtained  eren  with  moderate  doses,  and 
il1s<i  the  variety  as  to  the  o]iLQiniig  conevming  th«  yn>^ 
ertitis  attributed  to  medicinal  substanoea.  Tliere  can, 
therefore,  no  longer  be  any  doabt  as  to  iha  periact 
agreement  of  the  teaching  which  is  drawn  from  &cts 
with  tlie  conchisions  drawn  from  the  priDciple*  which 
have  been  enunciated. 

We  may,  therefore,  consider  thai  the  so-called  maxi- 
mum and  ■miin'm-U7a  dost-fl  huve  uadergooe  condnnna- 
tion.  'J^e  facts  wliich  bare  been  cited  efaonld  long 
since  have  convinced  physiciaiis  by  their  eloqaoit  ob- 
stinacy  that  the  principle  of  the  marimuM  and  mini- 
mum  could  not  be  con9ider«}d  tbo  true  rule  for  doeage. 
Common  sense  ought  lonj^  sinre  to  have  tuld  os  that 
the  doses  prescril>ed  in  the  formnbirien  are  only  baaed 
upon  experienee  in  certain  cases,  or  uf»on  experimpnta- 
tion  made  upon  animals.  Fn>m  such  data,  bowfvfr,  the 
first  author  who  wrote  upon  the  iKj*:iIc'py  uf  different 
subetances  Htarted.  and  others  have  simj)ty  rfijfit^l  after 
the  first.  If  any  fact  went  Iwyond  the  well-<lefined 
limits,  it  was  wont  to  be  explained  by  the  defectire 
quality  or  method  of  preparation  of  the  drug,  or  by 
itn  idio8}iicrasy  so  rare  that  one  would  not  even  lake 
the  pains  to  investigate  the  matter  and  see  if  It  wero 
really  leas  rare  than  had  been  believed. 

It  has  been  already  remarked  that  a  drop  of  landa- 
num  may  have  an  effeot  in  one  ]>erRon  which  might  be 
represented  by  1  and  in  another  by  10 ;  it  haii  been 
oliserred  that  an  occasional  ingufficiency  of  the  elimina- 
tive  organs  multiplies  the  energy  of  ihe  sutwtanr»>8  nb- 
sorbed,  that  pnisoning  may  taki>  ]>Iace  from  minimum 
dfwes,  and  no  apprerlable  efTect  be  reoeired  from  maxi- 
mum  ones;  but,  notwithstanding  these  facts^  we  seem 
to  persist  in  preferring  old  methixls,  and  in  n-fusing  to 
seek  for  the  tme  signilicance  of  these  numerous  exoop- 
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tions.  The  bad  results  of  this  fann  of  practice  finally 
became  so  manife^tt  that  it  waa  no  longer  {xtsslble  that 
a  remedy  for  such  a  degree  of  uncertainty  should  re- 
main undiscovered. 

What  is  that  remedy  ?  Nothing  could  be  more  sim- 
ple :  it  is  the  old  case  of  the  egg  of  Columbus.  If  one 
desires  to  obtain  the  effect  of  a  medicament,  it  must 
simply  1ms  given  to  the  point  when  that  effect  is  oii- 
tained.  This  discovery,  wliich  is  so  simple  that  it 
scarcely  seemed  a  discovery,  with  an  importance  which 
is  supreme,  belongs  to  Burggraeve.  Whether  it  is  the 
fmit  of  genius  or  of  common  sense  will  be  decided  in 
the  future  ;  perhaps  It  may  be  due  to  both. 

The  entu'e  system  of  Biirggnieve  starts  from  that 
point.  But,  in  order  that  the  effect  may  be  produced, 
it  is  necessary  tlmt  the  desired  intensity  of  the  medi- 
cative action  be  not  exceedt-d  ;  it  is  also  necessary  that 
the  quantity  of  the  drug  in  the  circulation  should  not 
vary,  by  too  much  or  too  little,  from  tlie  desired  qnan- 
tity.  Furthermore,  the  absorption  should  be  rapid, 
elimination  I-t^adiIy  accomplished,  and  the  result 
I^romptly  obtained.  Hence  the  necessity  of  using  small 
quantities,  perfectly  uniform  in  character,  of  energetic 
medicaments,  which  shall  be  readily  soluble  and  per- 
fectly tolerated ;  which,  being  introduced  into  the  cir- 
culation, shall  gradually  accumulate  in  the  blood  until 
the  active  dose  is  readied.  Hence  the  choice  of  alka- 
loids and  other  tised  principles,  and  of  the  granular 
form  aa  a  vehicle,  in  order  that  the  patient  may  experi- 
ence the  minimum  of  annoyance  in  the  administration 
of  small  and  frequent  quantities.  Clearly  ^ect,  under 
these  conditions,  means  a  result  which  is  perceived  by 
the  patient  or  appreciable  to  the  physician.  Any  other 
result  must  be  illusory. 

Apart  from  this  rule,  there  Is  only  imagination; 
there  is  nothing  which  is  i>osi(ive  and  mensurable  but 
that  which  we  can  see  and  feel.  Fonssagrives,  whom 
we  are  pleased  to  quote,  on  account  of  his  position,  hia 
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age,  his  experience,  his  knowledge,  and  hia  critical 
spirit,  quitlities  which  establish  his  authority  berond 
conjecture  and  make  him  the  representative  of  official 
science,  repudiates  the  study  of  those  intimate  actions 
which  are  the  most  mysterious,  for  the  reason  that  they 
are  obsc-ure  and  indeterminable,  and  advises  that  we 
attach  importanci'only  to  those  actions  whielin re  mani- 
fest or  pheuompuaJ,  which  have  a  result  wUich  atn  be 
perceived  by  the  senswa.  ("Traill  de  Therapeutique 
appliqti^e,"  vol.  U,  p.  506.) 

In  ordinary  practice  doses  are  frequently  measured 
without  accuracy,  and  repeated  without  regard  to  any 
rule;  they  often  accumulate  in  the  inttwtine,  enter  the 
drcnlation  without  our  knowledge,  or  ore  eliminated 
without  having  produced  any  effect.  Everything,  in 
ordinary  practice,  conduces  to  such  resullB.  The  vol- 
ume of  the  drug  may  be  considerable,  and  it  may  be  of 
a  complex  character,  and  not  readily  soluble.  Its  ab- 
Borption,  therefore,  is  often  irregular  and  illusory,  while 
the  hiT^e  size  of  the  done  may  readily  cause  an  accumu- 
lation In  the  blood,  with  »t>r!ous  and  perhaps  irrupara- 
ble  consequences,  If  elimination  is  imperfectly  accom- 
plished. This  is  the  reason  why  many  paticnt-s  are 
BuiTerers  from  the  use  of  substances  which  are  appar- 
ently inoffensive,  notwithstanding  the  fact  that  the 
most  active  snlwlances  will  sometimes  traverse  the 
economy  without  producing  the  slightest  perturba- 
tion. 

The  roost  harmless  substanc-es  have  sometimes  been 
objected  toon  the  ground  that  they  have  a  poisonous 
action.  This  Is  certainly  true  of  them  in  wime  cases 
hi  which  the  physician  has  n<>gleeted  tt>  take  into  con- 
sideration the  condition  of  the  elimioatire  organs.  In 
yet  other  caaes  the  condition  of  these  organs  could  not 
he  f(iret<ild.  Tlie  sulphate  of  soda,  the  salicylate  and 
the  nitrate  of  potash,  which  are  usually  regnnleii  as 
harmless  drugs,  may  give  rise  to  the  most  unfortunate 
Btupriaes.   (See  Fonssagrivcs,  "PrinciixjsdeThfirapeu- 
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tlque  gfinSmle,"  p.  148;  J.  Perreim,  "Materia  Medica 
and  Thenipeatics,"  vol.  i,  p.  504.)  On  the  other  band, 
apparently  toxic  quantities  of  alkaloids  are  sometime.'* 
absorbed  by  patients  without  producing  violent  effects, 
in  spite  of  (he  dread  which  is  felt  by  those  who  dare 
not  use  them,  and  who  forget  that  mildness  and  energy 
may  go  hand  in  hand.  This  iri-egularity  in  the  effect 
of  the  alkaloids  in  some  cases  which  are  characterized 
by  a  rery  slight  impressionability,  or  by  an  unusual 
readiness  of  the  elimlnative  functions,  can  only  be  ex- 
plained by  the  method  followed  in  administering  them. 
The  stupefaction  ivhich  Is  manifested  by  those  who  do 
not  ]iractice  dosimetry,  at  the  effect  of  doses  which  are 
far  superior  to  those  which  they  have  been  in  the  habit 
of  using,  is  not  a  new  phenomenon. 

"It  was  a  siugnlar  siwctacle,"  says  Jaiimes,  "for 
the  practitioners  who  assisted  the  lirst  dosimetrists, 
that  a  patient  could  endure  without  detriment  and 
with  positive  profit  considerable  quantities  of  tartrate 
of  antimony,  the  digestive  function  remaining  almost 
undisturbed,"  ("Trait6  de  Pathologio  et  de  Th6rapen- 
tique  gen6r.ile,"  p.  1102.) 

The  same,  or  an  analojfous  spectacle,  is  seen,  erery 
day,  but  our  adversaries  do  not  seem  to  profit  by  the 
teachings  of  history.  A\'e  must  not  lose  sight  of  the 
fact  that  the  dose  is  the  quantity  of  the  remedy  which 
is  present  in  the  Mood  at  any  given  moment,  and  that, 
for  the  same  impressionability,  the  effect  dei»ends  upon 
that  dose. 

Let  us  now  see  what  is  meant  by  accumulation  and 
saturation. 

Accumulation  may  be  the  result  of  the  total  quan- 
tity of  the  doses  Uiken,  or  of  the  quantity  of  the  doses 
which  is  used  with  profit  by  the  economy. 

Accumulation  by  means  of  the  doses  taken  U  a  result 
which  can  not  be  foreseen  ;  it  may  happen  that  several 
doses,  f^ven  perhaps  at  long  interval  ^i^  added  one 
to  another,  and  retained  in  the  digestive  canal,  *vhere 
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they  may  be  absorbed  or  eUmiaated,  eatinly  or  in 
pftrt. 

If  BbtsorptiuQ  is  total  and  rmntiiiiioafi,  iha  effvct  vUl 
exiwed  Che  calculations  wrhick  bare  tievn  madt* ;  if  the 
accnmulated  doaea  are  rejected  endrely,  tfa<nv  will  be 
no  effect;  in  yet  other  caaea^  the  effect  will  deimid 
upon  the  proportion  between  absorption  aad  the  artirit y 
of  eliminatiuo.  Jlccomalatiiin  from  doaa*  which  harr 
been  efficient  naalts  from  elimination  which  is  famfl- 
cient  as  comjKired  with  alitwirpUoo.  like  aetiHty  of 
these  two  funcilno-s  however,  is  not  muoeptlble  of  cal- 
culation ;  we  must,  tberefons,  alwayi)  pfoeeed  with  vcvy 
small  dtMna,  in  order  that  atxrnmniation  may  nerer  be> 
oorae  periloas.  Tb«  medicammt,  aa  It  accumnlatai 
Uttte  by  Utile  in  the  blood,  will  prodoce  an  iatouaty  of 
aiTtian  gradually  noticeable,  which  will  Inrreasei  by  de- 
irreos  nntil  the  fffed^ihiit  i\  the  \nAni  tot  vhkh  we 
are  stiirine— is  obtained.  When  this  rffrct  has  been 
obtnined,  it  istiiiie  tosnspead  ortodiminiab  tbodfiMi; 
aad,  as  the  doeea  are  rery  small,  soluble,  aad  raadQy 
absariMbler  absorption  wUl  cease  when  the  adiiUBia> 
tntHon  of  the  medicaments  i5  interrupted ;  Hkewte 
occumnlmitm  in  the  blood  will  l*e  arrested,  and  the 
cmreepondin^  enerf^ette  action  of  tiie  medicaments. 
EUmination  continuinir,  the  sftivity  of  the  does  wHI 
coBtinue  to  diminish  untU  the  remedy  is  entirely  re> 
moved  from  the  orpaniBm.  It  is,  therefara^  erideai 
that,  whil»>  in  allupotihic  practice  accomnhllnp  is  aa 
oadesirable  cceat,  in  dosimetry  it  la  an  adnata^  aad 
an  indispenmble  one,  becanse  by  it  alone  eaa  the  effect 
be  obtained  {  and,  according  a.i  thin  effect  ii  apfiiecinbls 
and  pmportionaMu  to  tho  accumulation,  shiJl  we  be 
able  to  exi-itt%  increase,  or  diminish  it,  as  the  ladks- 
tions  preeetit  tbcmselres. 

■  accnmnlatlon  of  the  doaea,  we  may 

uroolntion  of  efliects,  or  Dcdfcinal 

ecF  ^n  in  «kM^the  active  doae  remaining 

is  maintained  or  k 
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exaggerated  by  u  repetition  of  the  impressions  caused 
by  the  agent.  In  such  a  case,  also,  dosimetiy  offers 
perfect  security,  because  the  effect  ia  increased  only  to 
the  necessary  limit,  since  absorption  is  continually 
equal  to  elimination ;  and,  at  the  moment  when  absorp- 
tion ceaseis  the  elimination  cuutJuues,  and  the  active 
dose  is  diminished  in  its  turn,  so  the  partial  effects  can 
no  longer  be  increased.  If,  on  the  contrary,  absorption 
exceeds  evacuation,  tlie  accumulated  effects  will  only 
produce  the  total  effect  more  speedily. 

Saturation  can  !»  understood  in  only  two  ways:  1. 
Either  it  is  the  accumulation  of  the  medicament  in  the 
blood  ill  such  quantity  that  its  accuraulntiou  is  no 
longer  p()saible,  from  which  one  of  two  thiuRs  happens : 
(a)  an  insufficient  effect  i.s  produced  (for,  if  it  had  been 
sufficient,  the  doses  would  not  hare  been  repeated  until 
saturation),  which  will  remain  stationary,  because  the 
active  dose  can  not  be  increased,  absorption  being  sus- 
pended, and  then  this  effect  will  indicote,  ipso  facto, 
that  new  doses  would  be  of  no  use  ;  or  {b]  no  effect  is 
produced,  and,  as  saturation  prevents  further  absorp- 
tion of  the  medic-iiment,  we  are  reminded  that  we  must 
try  some  other  substance  as  a  f<ytierjj;ist.  2.  Or  satum- 
tion  exists  in  the  effects  produced— tliat  is  to  say,  it  is 
useless  to  increa^*ie  the  dose — the  organi.sm  will  do  long- 
er react  to  its  iiiiltience,  and  the  medicinal  energy  will 
not  rea«h  a  degree  sufficient  to  produce  the  desired 
effect,  still  le.'is  to  produce  any  jihenomenon  of  an 
ahirming  character. 

But,  thongh  this  element  has  f^ven  negative  concla- 
sions,  some  other  element  «-ilI  respond  to  the  indica- 
tions, and  we  shall  thus  be  warned  not  to  insist  upon 
it.  The  effect  that  we  seek  after  has  not  been  pro- 
duced, it  is  true,  but  we  are  thus  warned  to  be  npon 
our  guard. 

When  this  saturation  of  effects  occurs,  it  may  give 
rLse  to  failure  of  a  dosimetric  treatment  as  well  as  of 
an  allopathic  dose.    However,  if  the  desired  useful 
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effect  is  Dot  prodaced,  bat  some  nnnsual  mnnifestntion 
is  apparent  in  its  stead,  which  method  wUl  have  shown. 
tlie  less  foresight )  Will  it  be  dusimctry,  which  pro- 
dncps  an  effect  little  by  little  with  pnuiually  increasing 
inlenttity  of  mE^icinal  action,  or  the  nlloymthic  method, 
which  roughly  provokes  it  with  all  the  force  of  Its 
powerfal  doses  I  If  this  effect,  which  could  not  be 
forcDcCB,  is  an  evil,  nnder  what  cumlhion  nliall  we  be 
al>le  to  control  it  with  the  greater  facility  i  Will  it  be 
when  it  esi^tfl  at  its  mnximiim  from  the  beginning-,  or 
^when  the  evil  pres«^nt.s  it-self  slowly,  and  is  otrgmvated 

lly  by  our  obstinacy  and  obtiisenesa  \  The  differooco 
between  the  two  methods  is  too  evident  for  farther  com- 
ment. The  only  way,  therefore,  to  proceed  with  accu- 
racy, with  ossarance.  and  without  danger,  is  to  give,  at 
short  iDtervaliS  small  doses  of  simple  substances  which 
iipe  readily  Hohible,  and  have  dear  and  precise  effects. 
In  this  way  we  can  correct  any  possible  variability  in 
the  given  pharmacentical  preparation,  uncertainty  as 
to  the  activity  of  absorption,  ignomnce  as  to  the  state 
of  elimination,  and  we  can  compensate  for  inconstancy 
in  the  vital  impressionability.  The  different  conditions 
may  vary  a.-*  much  as  they  will,  bub  we  shall  always 
reach  the  effect.  Can  this  effect  be  injurious!  \Ve 
have  already  sct-n  that  it  can  not,  for,  in  place  of  fol- 
lowing any  aihitrary  nilo.  in  place  of  calculating  the 
dose  in  accordance  with  the  inflexible  indications  of 
the  formularies,  or  our  own  vague  inspirations,  we  allow 
ourselves  to  be  guided  by  vitality  Itself.  This  element 
does  not  tell  us  how  much  of  the  medicatnent  must  be 

l»en  in  order  to  arrive  at  a  precise  resnlt,  but  it  does 
us  to  stop  when  the  end  has  been  attained. 
So  a  fireman,  though  he  may  be  ignorant  as  to  the 
quantity  of  coal  which  the  furnace  of  his  locomotive 

rill  bam,  dtws  not  give  hiniwlf  concern  on  that  ac- 

junt,  for  he  intrusts  the  regulation  of  that  matter  to 
his  infttllible  manometer.  When  the  desired  pressure 
uf  steam  is  indicated,  he  oeaises  to  apply  fuel,  consciooa 
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that  he  ha»  used  only  what  was  indispensable,  wliether 
much  or  little  has  been  buraetl.  When  it  isstated  that 
the  administration  of  drugs  by  the  dosimetric  method 
can  never  produce  harmful  results,  it  is,  o(  course,  pre- 
supposed that  the  resnlt  will  be  anch  as  would  be  ex- 
pected from  the  attentions  of  a  phyaiclan  who  is  skill- 
ful and  experienced  in  the  use  of  dnigs.  If  a  physician 
has  administered  an  emetic  to  the  point  at  which  it 
produces  vomiting,  and  bad  results  follow  the  act  of 
voniitin;;,  would  it  be  right  to  say  that  the  efTtwt  of  the 
medicament  has  been  hurnifuM  Assuredly  not.  The 
fault  has  been  in  the  method  of  interpretiug  the  indica- 
tions. 

A  medicament  which  gives  exactly  the  result  which 
ia  expected  from  it,  neither  more  nor  less,  is  a  medica- 
ment which  has  been  accurately  administered.  Such 
n-suUs  constitute  the  great  merit  and  tlie  iucomparablo 
^-alue  of  the  methml  of  Burggracve.  It  is  the  only  one 
by  which  the  caprices  of  \itality  are  BObjected  to  the 
intelligent  will  of  a  physician.  And  not  only  ia  this 
method  exempt  from  dangers,  bat  it  is  (he  only  meana 
which  allopathic  practitioners  have  for  avoiding  dan- 
gers. It  is  not  difficult  to  show  that^  whenever  the 
regiilar  ])ractitioner8  desire  to  combine  eficieiwy  with 
innocm'h/,  (he  dosimetrie  method  of  adnnnisii-ation  is 
tho  one  which  is  employed.  "Sow,  as  it  is  impossi- 
blo  to  correctly  understand  therapeutics  if  these  two 
conditions  are  separated — in  other  words,  a  remedy 
ought  to  be  always  effective,  never  harmful — one  must 
always  turn  to  do.simetry  if  one  desires  to  make  him- 
self truly  useful  in  his  medical  attendance.  In  ordinary 
practice,  when  one  wishes  that  a  drug  should  be  effect- 
ive, an  attempt  ia  made  to  render  it  active  by  giving  it 
in  small  and  repeated  doses  nntil  the  required  effect  ia 
attained,  and  one  should  not  be  satistlcd  with  the  com- 
mon method  of  giving  now  and  then  any  dose  wlucli 
the  inspiration  of  tho  moment  may  suggest.  If,  for 
example,  the  case  be  to  obtain  anicslhesia  from  the  use 
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of  ether  or  chloroform,  to  treat  a  threatf>nin^  asyptolc,  to 
combat  the  effects  of  ianiiition,  to  calm  a  violent  pain, 
to  dispel  a  spasm  which  threatens  life— il  the  qaestion 
be  to  excite  vomitinc,  or  to  produce  a  diaphoretic  or 
hypnotic-  effeet— do  we  not  liave  recoiirse  to  ibe  use  of 
stoall  doses,  which  arc  repeated  antil  the  effwt  is  pn>- 
daoed  t  Do  not  our  advt^rsaries  recognize  that  there  is 
damger  from  the  uucertainty  of  their  dosi^  from  t'beir 
erroneous  calculation,  in  a  word,  from  the  absenc*  of 
doabnetry  ?  ITas  not  Fonasa^yea  said  tliat  "  the  dan- 
geiB  of  mercury  are  not  peculiar  tu  il,  but  heUmg  to 
all  active  mcdicamcnL*),  when  they  are  used  withotit 
particular  iudicntion,  without  accurate  meaADrement, 
and  without  r^pml  fur  the  rules  by  which  they  are 
rendt>red  inoffensiTe"J  ("Trailfi  de  Tb^rapentiqoe ap- 
pUqn^e,"  vol.  ii,  p.  1(K).)  Does  not  Dujardin-BeAonietz 
say ;  >*  Heart  tonics,  like  all  either  inedlramenbt,  pfwwnc 
two  distinct  aspects :  if  the  dose  Is  carefully  meoMUredf 
gcxA  thempcutic  resuiLt  will  follow  :  if  it  la  auMahrc^ 
ihe  scene  will  change,  and  a  toxic  e-ffect  will  appear*! 
(**Ije^n8  de  ClltUque  tliGrnpi-utirjae,"  p.  60.) 

And,  on  the  olber  tiand.  whi>n  the  ragnlsT  practi- 
tioners do  not  dare  to  meet  the  dangOT  which  they 
believe  are  found  in  the  dodinetrio  Bfetem,  b  It  gOHr- 
ally  known  what  plan  they  follow  1  Let  us  sm  whst 
they  say  upon  this  point :  According  to  rninmnrlicM. 
**  the  most  active  alkaloids — digftaUne,  r«atiiii^  atiji^ 
nine,  even  aconitine.  Ihe  ealla  of  anealc,  eie.— nay  b« 
used  as  well  for  t he  treatment  of  rHIldw  m  tor  aAmUm, 
and  any  therapeutist  who  would  dcptiv*  Uaaelf  ut 
their  usefulness  would  hs  dWident  io  good  JodgMiMC 
Esertfthinf)  fifipends  vpon  thr.  dctei,  vhixk  tJkamid  he 
zeTy  small  at  the,brginning^  and  graAuaUy  h»ata»td^ 
accordirtff  io  lite  f^eetM  oltaemedL,  «o  tkqf  tc{U  yudd  aU 
the  dr'girnhli'  pntbahtUtieM  attoeiaUd  wUk  Jmrnttmiif. 

"  Erery  nutlicaiDent,  howerer  gnat  lis  arUghy,  fa 
applicable  to  practice  ainanK  childtOk  ttot  ntMftfaf 
thoae  meil  kamenta  to  the  Actioa  of  wUek  I 
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the  greatest  ansoeptibUity  ;  opinm  and  tartrate  of  anti- 
mony, for  example,  need  not  be  absolntely  exriaded 
from  such  pntrtire.  Everything  depends  upon  the  ap- 
pro])riate  indication  and  graduatimi  qfOte  doses. 

"The  principle  of  administering  the  antispasmodics 
in  minute  doses  clears  away  all  difficulty,  and  enables 
lis  to  obtain  satisfactory  results. 

"  Finally,  having  taken  tlie  precaution  of  beginning 
with  the  smallest  doso  (of  strychnine),  of  watching  ita 
eflects,  and  of  increasing  or  diminishing  the  fractionai 
dosea,  ss  circumstances  demand,  v-e  can  feel  secure  from 
all  risk  of  accidents."  ("Trnito  de  Therapeulique  ap- 
pliquGc,"  1882.  pp.  527,  072,  677.) 

The  gi-eat  dangers  of  dosimetry,  therefore,  are  re- 
duced to  thi.s :  these  are  the  grc:it  crimes  of  ^^hich  it  is 
accused  ■  these  are  the  reasons  which  prevent  onr  ad- 
versaries from  adopting  onr  method.  This  is  the  retort 
which  we  give  to  the  accusation  against  the  system, 
viz.,  dosimetry  is  effective  without  ceasing  to  he  inof- 
fensive; it  is  inoffensivo  without  ceasing  to  be  effective. 

We  are  therefore  warranted  in  offering  the  following 
conclusions : 

1.  Therapeutics  always  aims  at  a  result. 

2.  The  result  can  only  be  obtained  by  a  doso  which 
shall  be  sufficient. 

3.  The  fu^Ment  d^se  can  not  be  established  in 
advance  either  by  calculation,  by  oxperienoo,  or  by 
inspiration  ;  we  must  give  the  remedy  until  the  svffi- 
cieni  restiU  is  obtainwl,  without  especial  regard  to  the_ 
quantity  taken,  but  only  to  the  objective  and  subjectiv* 
modifications  which  an  examination  of  the  patient  will 
indicate.  Kxjierience  and  ralculation  can  only  aid  us 
in  establishing  the  initial  or  typical  dose^  the  fractional 
part  of  a  complete  dose  which  should  serve  to  initiate 
the  mwlicative  notion,  and  which,  when  repejited  with 
siiitahlo  frequency,  will  constitute  the  sufflcient  nccn- 
muiated  dose.  The  initial  dose  should  never  be  capable 
of  producing  any  toxic  effect,  for,  if  it  didf  we  would 
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£aU  into  the  dangers  of  tlie  allopathic  pnictitioncis,  and 
thns  the  dosimetric  system  would  lose  the  clwrarteris- 
ics  tvUich  give  to  it  all  its  value  and  all  safety. 


cORATiVE  Acnoir. 

Since  living  matter  can  be  modified  in.  its  di/namiSfO, 
and  in  ita  material  constitution,  and  since  substances 
which  arc  foreign  to  the  organization  may  be  the  agenta 
of  this  modification,  it  is  easy  to  understand  that  the 
mechanism  by  which  morbid  phenomena  are  produced 
is  the  same  as  that  by  which  the  action  of  medicaments 
IB  reaiiied.  Both  the  former  and  the  latter  are  the  result- 
ant of  physico-chemical!  movements  stnigK^ingwith  the 
vital  motion.  There  is  no  difference  between  the  modi- 
fications which  are  produced  npon  the  body  in  its  nor- 
mal condition  by  morbific  agcnis.  and  those  wliich  are 
effected  in  the  jKithoIogicid  condition  by  theRH>eutic 
agents,  if  we  consider  them  in  their  essence.  If  there 
any  differences  at  all,  they  arise  entirely  from  a 
■dJTersity  of  causes — a  diversity  which  may  result  from 
their  pmticnlar  quality,  their  degi-ce  of  intensity,  the 
diiratiun  of  tlieir  action,  or  the  time  at  which  they  are 
produced- 

Pathology  has  chapters  in  common  with  pharma- 
cology and  themi>eutics.  Saturnism,  hydmrgyrism, 
narcotism,  ergotism,  or  accidents  from  lightning,  are 
lorbid  conditions  which  are  distinguished  from  ordi- 
nary medication  with  lead,  mercury,  opium,  ergot,  or 
electricity,  only  by  the  degree  of  intensity  or  the  dura- 
tion of  the  action  of  the  agent  wliich  produces  modifica- 
tion of  the  vital  phenomena. 

The  laws  wliich  govern  the  two  classes  of  phenomena 

common  and  identical ;  the  resulta  differ  with  the 
differences  in  the  conditions,  wliich  it  is  impossible  not 
to  take  into  consideration  in  our  calculations. 

It  should  not  be  a  matter  of  surijrise  that  hygiene 
and  therapeutics — the  two  sciences  which  teach  us  aa 
to  the  means  which  will  have  a  favorable  effect  upon 
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tho  organism  in  health  and  the  organism  in  disease — 
should  i-eally  exist  as  sciences.  Indeed,  their  existence 
could  only  lie  denied  by  minds  which  are  system aticaJty 
pref>ccupied  in  wrong  diretiioas,  or  are  totally  devoid 
of  every  faculty  of  observation. 

But,  after  having  shown  that  inter\cnlian  by  thera- 
peutic means  is  possible,  it  renmius  for  us  to  determine 
the  conditions  which  shall  render  them  useful  and 
effective.  It  has  already  been  stated  in  penenil  terms 
how  curative  action  by  means  of  medicaments  is  accom- 
plished ;  butf  if  we  were  to  descend  to  particulars,  and 
to  the  particular  reaction  of  each  medicumcnt  and  each 
morbid  element,  the  problem  would  become  insoluble, 
because  we  are  entirely  Ignorant  of  the  exact  means  for 
determining  phenomena  which  change  the  condition  of 
health  ;  neither  do  we  know  the  cause  of  the  differences 
which  exist  in  the  force  which  is  exercised  by  certain 
substances,  among  which  substances  we  must  include 
medicative  agents.  The  results  from  the  intimate  action 
of  a  remedy  can  scarcely  be  ascertained  by  analysis. 
Only  a  comparison  of  these  results  of  the  most  simple 
action  of  remedies  with  the  most  simple  vital  perturlm- 
tions  enable  ns  to  conclude  that  the  curative  action  is 
exercised  in  opposition  to  primary  or  secondary  results. 
The  old  principle,  coniraria  contmrh's  ctirantur,  is 
still  the  one  which  explains  the  gresUer  number,  if  not 
all  oases.  Not  that  it  was  a  difficult  matter  to  explain 
them  by  the  contrary  principle,  gfmftia  nimUihust  twi- 
ranluT^  for,  as  we  have  already  seen,  the  piinciple  of 
Tilal  equi  pond  era  tions  teaches  us  that  a  divergence  in 
one  sense  is  always  balanced  by  a  divergence  in  a  con- 
tniry  sense.  If  there  be  a  c<ingesliou  iu  one  oi^an 
which  is  caused  by  vascular  tension  in  a  neighboring 
organ,  if  spasm  \n  always  accompanied  l>y  a  compen- 
satory iMiralysis,  if,  in  a  word,  life  retains  its  equi- 
librium only  by  means  of  antagonisms  which  are  ad- 
mirably adjnste<l,  any  displacement  whatsoever  of  force 
or  of  matter  must  necessarily  result  in  a  want  of  equI- 
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Ubriam  of  antagonistic  forces,  which  can  neither  be 
limited  nor  prevented.  Bat  the  fonnu]a  of  the  hom<eo- 
paths  fails  to  satisfy  ac^mlin^  :ik  pliysiitlo^'y  npens  to 
xis  new  huriams  ami  fxplains  jiatholugioal  jihenoinena. 
Between  the  old  idea  concerning  inflammation  and  tliat 
which  follows  from  the  resnlts  of  j)h)'Miolnjri<"al  analysis 
— which  aUrlhiitca  the  prinwry  cause  of  the  pblugools 
to  Taso-motor  paralysis— there  is  so  much  difference 
that  the  scientilic  haais  of  the  reform  which  was  insti- 
tuted by  Ilubncmann  seems  likely  to  fall,  and  in  Ha  fall 
it  must  include  the  entire  system  which  waa  constructed 
by  the  founder  of  the  homiRopathic  doctrine.  But, 
instead  of  dwelling  upon  these  subtilties,  it  will  be 
more  profitable  for  us  to  inquire  exclusively  as  to  the 
iniiicatiyn.H  which  an  examimitlon  of  a  sick  jwrson  pre- 
sanls  to  us,  iu  order  that  we  may  relieve  the  ui^nt 
neoesaaties  of  the  oi^ganism  which  has  been  invatled. 
In  many  cases  the  analysis  of  a  diseased  element  will 
enable  us  to  judge  as  to  the  proper  antagonistic  modi- 
fications whirh  we  should  at  once  employ  la  order  to 
restore  readily  and  quickly  the  equilibrium.  For  ex- 
ample, in  u  case  of  dysuria,  we  will  find  spasm  of  the 
neck  of  the  bladder,  associated  with  paralynis  of  the 
body.  Ttio  indication  will,  therefore,  be  to  administer 
an  anti-spasmodic— hyosciamine,  for  example — in  order 
to  overcome  the  spaiim;  at  the  same  time  we  should 
use  a  nerve -stimulant — for  example,  strychnine— in 
order  to  overcome  the  paralysis,  and  jrive  to  the  lon;;!- 
tadinnl  muscular  fibers  the  tonicity  in  wliich  they  are 
deficient^  either  because  it  Is  concentrated  in  the  sphinc- 
ter or  has  l>een  wa.sted  in  repeated  a^ut  met  ions.  In 
acconiplishing  this  end,  should  we  follow  thp  principle 
corUranacontrar its,  or  the  opposite  one,  similia  simili- 

Appan>ntly  both ;  but  our  Ireatmont,  though  it 
could  appear  to  be  contradictory,  is,  in  reality,  physio- 
logical, for  we  seek  to  overcome  the  want  of  equi- 
librium, and  to  antagonize  merely  the  aberrations  of 
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the  physiologiPal  mode.  Therefore,  whenever  we  are^ 
able  to  discover  the  primary,  elementary  morbid  cttange, 
our  efforts  to  produi'e  «  cure  must  follow  the  princi])le 
coniraria  eontrarils.  This  is  the  clearest,  most  nat- 
ural, the  most  simple,  and  ihe  most  lo^cal  method. 
We  re;ulily  admit  that  the  disea-se  will  dis'ippear  only 
after  another  disease  has  been  artiiifially  produced. 
While  we  admit  that  all  medicative  action  is  only  a 
modification  of  the  orgimo-dynamic  wmdition,  and  that 
diseases  are  only  the  different  modalities  of  matter  ani- 
mated by  vital  dynamism,  we  find  that  every  cure  ia 
the  result  of  a  morbific  action,  which  is  more  or  leas 
intense  and  more  or  lesa  fleeting.  But  it  is  by  no  means 
necessary  that  this  artificial  disease  should  eon-espond 
to  the  original  one  either  by  inten3it>*  or  by  nature; 
indeed,  in  most  cases,  the  cure  can  only  be  explained 
by  the  opposition  between  Ihe  modifications  effected 
by  the  remedy,  and  those  which  wore  caused  by  the 
disease. 

The  cults  which  are  accomplished  by  means  of  the 
attenuated  and  InfiniteHimal  do^es  of  homceopathy,  and 
which  are  attributed  by  many  to  medicative  force,  nat* 
umUy  lead  to  the  consideration  of  tlie  worth  of  thia 
force  as  a  curative  agent.  If  this  force  exists,  its  effects 
should  be  mnst  clear  and  manifest  in  the  simplest  cases 
— thiit  is,  in  thof^o  which  would  tend  to  recovery  \sith- 
out  the  intervention  of  therapeutic  means. 

Suppose  we  take  a  very  simple  case  of  con/?estion  ;] 
what  has  occurred  1  Blood  has  accumulated  in  a  tcs- ■ 
sel,  its  pressure  ha»  increased,  its  walls  have  been  dis- 
tended and  made-  thin,  and,  should  the  ])res^ure  grad- 
ually continue,  the  elasticity  of  the  vessel  will  be  over- 
come, its  force  of  cohesion  will  be  vitiated,  its  walla 
will  be  loni,  and  the  result  will  be  a  haemorrhage  of 
greater  or  less  volume.  As  the  blood  is  discharged,  the 
pressure  ia  relieved,  the  walls  oome  together  again,  the 
congestion  di-sappwii-s.  the  blood  ia  coagulated  at  the 
point  of  ntptui-e,  and  the  haemorrhage  ceaaes,  or,  on 
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the  other  hnnd,  it  continues  to  flow,  and  the  ose  of  a 
haemostatic  becomes  necessary.  Do  we  not  see  in  this 
process  a  series  of  miccessire  modifications  in  ]>erfect 
relation,  and  dependent,  each  upon  the  other!  And 
is  it  not  thus  that  mnrl)id  phenomena  are  ovolred  when 
the  dUeaae  gets  more  severe  and  the  supposed  mwlica- 
live  force  is  ineffectiFe  \  Is  there  any  cause  fnr  t!ie 
supposed  intervention  of  any  special  force  differing 
from  the  forces  which  result  from  physical,  chemical, 
and  vital  movement*  in  unler  to  explain  the  re«aiti<tn 
of  the  congestiimi  But,  if  the  walls  of  the  vessel  in 
the  supposed  case  of  congestion  do  not  yield  to  the 
excess  of  pressure,  how  can  the  mwlicative  force  inter- 
fere so  as  to  overcome  the  cohesion  of  the  walls  of  the 
vessels  J  Moreover,  if  it  overcomes  this  cohesion,  it 
miisr.  in  destmyinp  one  disease  pive  rise  to  another, 
which  will  hv.  longer  in  duratiun  and  more  severe ;  and, 
should  hifiraorrhnge  take  place  in  a  very  sensitive  area 
— in  the  bmin,  for  example  —  death  itself  mipht  be 
caused  by  the  nse  of  the  agent  which  had  developed  a 
great  or  even  fatal  lesion  out  of  a  slight  perturbation 
of  the  physical  forces. 

In  order  that  a.  force  be  medicative,  it  should  act 
suitably  upon  aasociateil  morbid  phenomena  with  due 
and  clear  reference  to  their  cause  ;  it  should  foresee  and 
calculate  the  consequences  as  well  as  the  opportunity 
of  its  inter^'ention ;  it  should  act  with  suitable  intensity 
upon  8uccee<1ing  phases  of  the  disease  for  the  cure  of 
which  ir  is  given  ;  and  it  should  seem  to  exercise  a  kind 
of  selection  as  tu  the  means  and  the  place  of  its  appli- 
cation. A  force  of  this  character  should,  of  nwpssjty, 
l>e  intelligent,  omniscient,  and  omnipotent — in  a  word, 
it  should  \ie  divine.  Hut,  if  it  has  these  qualities,  it 
should  also  know  how  to  vary  the  method  of  treatment, 
as  a  hiemoiThage  of  the  brain  is  not  a  h/enioirhage  of 
thi;  intt'^linesor  of  Ihe  lungs.  But  observalioii  tcai-hes 
us  that  there  is  no  intelligence  of  any  character  which 
presides  over  natural  crises ;  that  the  force  which  is  at 
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work  is  blind,  inconsiderate,  and  absurd  ;  and  that  its 
action  may  be  Umifed  to  insignificant  ca8e.%  or  that  it 
may  aj^gravate  cases  of  the  greatest  gravity  ;  wc  may, 
therefore,  conclude  that  thiit  force  has  no  real  existence, 
and  that  It  is  folly  to  rely  upon  it  for  the  amelioration 
of  any  diseaae  whatsoever.  The  notion  of  a  medicative 
force  {tis  medicatrix  naCura)  has  originated  from 
numerous  instances  in  which  cur©  has  resulted  either 
without  the  aid  of  a  physician  or  even  In  spite  of  un- 
suitable interference  on  his  part.  This  is  not  sufH- 
cient  to  establish  our  belief  in  the  existence  of  any 
force  which  could  be  of  advantage  to  the  (dck.  As 
well  might  we  say  that  there  is  a  medicative  force 
in  time,  for  we  see  the  sun  succeed  the  storm;  or 
that  there  is  a  forco  in  the  earth  which  preserves  it, 
since  the  convulsions  of  the  ^lobe  do  not  last ;  and 
volcanoes  become  quiet  after  a  period  of  efferves- 
cence, and  after  they  have  vomited  up  their  incandes- 
cent lavD. 

The  medicative  force  is  therefore  a  myth — an  ex- 
pression which  has  no  meaning,  further  than  that  a  great 
many  c-ises  of  disease  get  well  epontnneously.  The 
gelling  well  is  not  effected  by  means  of  a  jMirticular 
force;  it  is  the  result  of  a  transformation  of  effects,  in 
a  curative  sense,  which  is  caused  by  t.he  condition  of 
tho  organs  involved,  by  the  extemid  medium,  by  ali- 
mentation, or  by  the  state  of  the  functions  which  have 
remained  unaffected,  or  the  trouble  of  which  tends  nat- 
urally to  diminish  by  itself. 

It  is  only  by  reasoning  in  this  way  that  wo  can 
understand  huw  a  disease  which  is  benignant  at  Ita 
outset  suddenly  becomes  dangerous  under  llie  intluence 
of  some  agent  or  other,  which  prevents  an  evolution  la 
the  direction  of  he,alth,  in  spite  of  the  illusion  of  a 
medicative  force.  Therefore,  since  this  force  has  no 
real  existence,  while  the  force  of  medicative  agents  does 
exist,  iherajwutic  intervention  becomes  an  indispensa- 
ble obligation,  which  is  laid  upon  the  physician  from 
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the  time  when  the  first  abnominl  pfaenoroenon  nppeArs 
until  the  patient  has  ceased  to  live. 


gVSTEJCATIC  TUEUAPErrriCS. 

The  treatment  of  a  disease  is  a  n-artare,  a  campaign 
in  which  the  physician  sttidit^  to  find  out  the  strength 
and  the  tactics  of  his  enemy,  tlic  thwitre  of  his  opera- 
tions, and  the  troops  at  his  disposal,  before  he  elabo- 
rates a  plan  for  his  own  offensive  and  defcnRire  conduct. 
As  .soon  as  he  has  joined  battle,  he  should  not  only 
think  of  victory,  but  should  seek  to  cut  off  the  retreat 
of  the  ranqiiistaed,  follow  up  fugitives,  repress  disorder, 
clear  away  that  which  has  been  destroyed,  establisli 
peace  and  harmony,  arouse  prosperity  anew,  and  re- 
stortt  that  which  has  been  devastated  by  wur. 

Disease  is  a  very  complicated  ensemlle  of  phe- 
nomena, -which  follow  each  other  without  interruption, 
from  the  monient  wlien  tlie  rausf^  Iwgins  to  act,  natU  its 
last  effects  are  terminated  either  by  a  return  to  health 
or  by  death.  Tlierapeatics  constilul<'.s  an  arseual  of 
arms  of  variou.-i  kinds,  each  one  (»f  which  miiy  be  han- 
dled in  a  thousand  different  ways.  Between  the  mo- 
ment when  we  find  ourselves  in  the  pnxsonw  of  a  sick 
person,  and  that  in  which  we  are  required  to  draw  up 
a  plan  of  treatment,  a  period  of  time,  nstmlly  very 
short,  will  plapso,  in  which  this  i)lan  must  Ijc  outlined. 

It  is,  ihei-efore,  desirable  that  we  have  some  method 
which  will  abbreviate  our  work  as  much  as  i»oasIble, 
and  Iiabituale  ua  to  the  detachment  of  the  Icadiuf?  in- 
dications and  the  choice  of  the  best  agents,  and  which 
will  enable  us,  in  a  word,  to  trace  the  general  lines  of 
a  therapeutic  system. 

The  classiBcation  of  dueoses  has  an  advantage :  it 
is,  that  the  presence  of  certain  symptoms  leads  ns  to 
anticipate  others,  and  that  their  order  of  suc^iession 
reveals  to  us  the  existence  of  latent  perturbations,  as 
well  OS  the  naturo  of  the  causes  which  have  arouBed 
them. 
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A  particular  diagnosis  in  the  various  cases  of  disease 
is  a  neceHsity,  but,  witUout  being  limited  to  the  de- 
termiDation  of  the  locality  of  the  principal  morbid  con- 
dition, we  should  also  not  ne;:lect  the  asccrtnining  of 
the  natui-e  of  the  ])rimordial  pert urixit ions  and  theii' 
original  catues.  This  point  is  the  more  important,  be- 
cause, if  we  can  settle  it  io  Iho  dynamic  or  pi-efwiratory 
phases  of  diseases,  and  then  know  how  to  interfere 
effectively,  we  can  cut  short  the  subsequent  phases. 
In  rariola,  for  example,  we  can  not  diagnosticate  that 
the  disease  is  localized  at  any  one  point ;  we  mei-ely 
obserre  fever  aad  other  uncertain  and  temporary  symp- 
toms. But,  if  we  are  able  to  recognize  the  nature  of 
thodist^a-sc  and  its  main  caiiso  by  destroying  tlie  lat- 
ter, we  am  arreat  the  natural  evolution  of  the  morbid 
processes,  and  reduce  the  duration  of  the  disease  to  a 
very  few  days ;  while,  if  left  to  take  its  course,  it  woold 
roach  its  end  only  after  the  patient  had  suffered  for  a 
loQff  time,  and  had  lost  much  strength. 

If  wo  are  called  to  investigate  any  morbid  condition 
whatsoever,  our  first  thought  should  be  to  discover  the 
cause  of  disease.  That  cause,  when  discovered,  will 
either  be  still  in  existence  or  will  have  passed  away. 
If  it  still  exists,  we  must  fight  it  with  the  greatest  en- 
ergy, in  onler  to  destroy  it,  to  neutralize  it.,  or  to  pre- 
vent its  resultji.  If  the  oHginjiJ  cause  has  disappeared, 
we  can  no  longer  operate  upon  it,  but  we  can  and 
should  direot  ourcfforta  upon  its  results.  These  results 
may  be  primary,  secondary,  tertiary,  etc.,  and  it  will 
beonr  duty  to  hght  them  in  the  order  in  which  they 
were  develoiied,  choosing  for  particular  attention, 
among  those  which  appeared  at  the  same  period,  the 
ones  which  are  the  most  gmve,  the  must  perturUiQt, 
and  the  most  insupportable. 

The  medieamenis  which  are  directed  toward  the 
principal  element,  which  is  the  origin  of  all  the  other 
morbid  elemeutjt,  constitute  what  is  called  the  dami- 
nant,  whether  that  element  be  a  pathogenic  cause  or 
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only  the  caase  of  a  gronp  of  secondary  symptoms. 
When  these  primary  jwrturbaljons  ore  cured,  it  some- 
times happens  that  some  of  their  effects  remain.  The 
darminant  will  vary,  iu  that  ca-se,  arconling  as  dllTerent 
morbid  elements  preponderate.  The  symptoms  which 
bare  arisen  from  a  principal  morbid  element,  wliich  can 
not  disappear  rapidly,  may  j^ve  ri.so  to  snfferinj^.  and 
act  nnfavorably  uptin  the  i-onrse  of  thu  diswute  by  giv- 
ing rise  to  new  series  of  symptoms,  or  by  perverting 
the  action  of  the  me<licament8,  or  by  increaaing  the 
primary  want  of  tHiuilibrium. 

These  symptoms  mnst  bo  antagonized,  whatever  be 
their  hierarchical  jKisilion.  Kemedieti  which  an*  occu- 
pied with  IhiH  function  conHtitiilo  what  is  called  tlio 
variant.  Therapeutics  has  only  diseases  to  %hr,  and, 
as  diseasea  ore  always  accomixinEi^d  by  changeH  in  the 
Tttal  phenomena,  we  ntu  not  InttxKluce  into  therapeu- 
tics, nor  call  by  the  name  of  medicaments,  the  neutral- 
ising cheniieal  IwMlies  whioh  are  intended  to  prevent 
the  sad  resiilts  wliich  attend  the  action  of  poisonous 
substances.  Before  the  absorption  of  the  poison,  or 
before  its  action  upon  the  siirfaoo  of  the  or^nnf*,  no 
vital  modiHcalion  is  possible,  no  diseu»e  has  tieen  pro- 
dnced.  The  antidote  acts  a«  it  would  act  in  a  beaker 
in  the  laboratory ;  its  efT«^cta  are  purely  physical  or 
chemical,  and,  iudee<l,  there  is  no  medicative  action 
without  the  intervention  of  vitality.  It:  is  only  after  the 
])oi9on  h:w  acted  upon  the  tissues  or  the  functions  that 
disease  actually  exists,  and  therapeutics  ran  interfpre. 
The  confusion  between  chemistry  and  therapeutics 
orlginateil  in  the  classical  languages,  and  has  been 
retained  by  pious  tradition.  The  intervention  which 
follows  the  ingestion  of  a  poison,  and  which  is  Cfriainly 
indisjieniiable  to  prevent  the  results  which  would  other- 
wise follow,  certainly  belongs  to  the  domain  of  medi- 
cine, bat  it  b«longs  nitlier  to  the  deiwirtmvnt  of  hygivue 
than  to  therapeutics.  The  latter  is  limited  in  its  funo 
laon  to  curing ;  it  neither  encrtxichea  njnn  jthysics  nor 
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upou  chembtry,  excepting  in  thme  aises  in  which  it 
is  preventive.  It  w  self-evident,  however,  that  a  phy- 
sician can  not  fail  to  be  interested  in  the  action  of  anti- 
dotes, in  order  that  lie  may  ward  off  the  action  of  pol- 
sons  upon  the  organism  in  every  way.  What  ha**  been 
said  about  antidotes  is  equally  true  about  certain  medi- 
cations which  have  for  their  sole  object  the  modification 
of  fermentalions,  the  absorption  of  gases,  oad  the  olimi- 
nation  of  foreign  bodies.  It  is  indispensable  that  the 
causes  of  disease  disappear  it  we  are  to  effect  a  cure ; 
but  true  curative  thempeutics  is  concerned  with  the 
results  of  causes,  and  not  with  the  causes  themselves. 
That  is  why  tht>  physician  must  bring  to  bear  pi"ecise 
and  nipid  agents  for  the  destruction  or  tlie  climiuatioa 
of  the  caoae.  He  will  choose  these  means  fi-om  chemi- 
cal and  jthysical  agents,  parasiticides,  and  eliminators, 
limiting  his  action  to  the  nature  of  the  cause,  to  the 
means  at  his  control,  and  to  the  tolerance  of  his  pa- 
tients, whose  organism  should  remain  at  least  ueutnil 
upon  its  own  territory  in  this  struggle,  which  is  carried 
on  in  its  behalf. 

It  is  only  after  one  has  been  attacked  and  injured 
that  he  has  a  right  to  demand  the  services  of  a  physi- 
cian, who  will  come  to  his  aid,  and  will  serve,  as  ho 
oaght-,  as  an  ally  of  Nature.  When  the  organism 
passes  from  the  defensive  to  the  ofEensive,  with  its  con- 
sequences, the  time  has  arrived  fop  putting  the  thera- 
peutic system  into  operation. 

This  system  will  have  for  its  objective  point  the  pre- 
vention of  the  prolongation  and  multiplication  of  the 
existing  tnmliles  which  engender  others.  We  shall  be 
able  to  control  tlie  latter  the  more  easily  by  strangling 
the  rei^ellion  in  its  incipient  state  as  rapidly  as  possible. 
The  jugulntion  of  diseases  is  one  of  the  most  important 
duties  wliich  are  imposed  upon  the  physician.  In  order 
to  accomplish  it  he  must  lose  no  time,  but  begin  the 
struggle  forthwith.  In  the  dynamic  stage  of  diseases, 
Jugulation  (cutting  off,  as  by  strangling)  is  relatively 
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;  in  the  preparatory  stagv^  there  is  more  djfflcultyf 
id  it  Is  sometimes  inKormounluble  wh(>n  the  disease 
is  completely  under  way.  In  tbat  period  ve  may  be 
able  to  prevent  the  progressive  evolution  of  the  disease, 
but  it  will  be  impossible  for  ns  to  repair,  in  a  few 
honrs,  tho  injuries  of  .substance  which  hiive  been  ef- 
fected ;  for,  while  it  ia  possible  to  correct  in  an  instant 
disturbances  of  motion,  modifications  of  stiKstnnco  al- 
ways require  time  for  their  accomplishment.  Accord- 
ing aa  the  nature  of  an  injury  is  dynamic  or  material 
shall  we  conclude  as  to  the  activity  of  the  medication 
which  is  required.  TTie  rule  is  os  follows :  For  every 
;ute  disease,  acute  treatment ;  for  every  fhrcnic  dls- 
ehnmio  treatment.  Hut,  in  order  to  establish  this 
acuity  or  this  chronicity,  it  is  not  the  progress  of  the 
disease  in  its  ensemhlp  which  must  be  considered,  bat 
rather  the  rapidity  with  Mhirh  the  morbid  elements  are 
established  which  are  to  be  antagonized.  An  hysterical 
paralysis  may  be  chronic;  it  may  have  lasted  several 
montlis  or  even  years,  and  yet  re(|.nire  acute  tn-atment, 
because,  as  it  vnis  established  quickly,  it  may  also  dis- 
appear qnirkly,  perhaps  in  a  moment,  or  even  from  the 
intiuenoo  of  a  moral  impression.  But,  if  this  is  to  bo 
accomplished,  there  must  be  no  appreciable  modifica- 
tions of  tissue,  for  the  cure  of  such  conditions  is  a  mat- 
ter of  nutrition,  nnd  all  (he  means  at  our  disposal  for 
the  modification  of  nutrition  are  feeble,  slow  in  their 
action,  and  not  precipe.  Tn  a  word,  the  plan  of  treat- 
ment should  be  more  acute,  as  the  mori)id  element 
which  it  aims  to  correct  is  mure  essentially  dynamic ; 
and  the  more  chronic,  aa  the  dynamic  ix>rturl>attoQ8 
have  been  tmnsformed  Into  lesions  of  substance.  The 
best  rule  will  be  to  investigate  the  nature  of  the  princi- 
pal morbid  elements  and  their  filiation  or  suctvssion 
in  the  primary  perturlmtions.  For  example,  paralysis 
which  results  from  cerebral  hfemorrhage  always  comes 
on  suddenly,  without  presenting  any  indication  for  the 
acute  plnn  of  treatment  for  paralysis. 
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This  element  is,  iu  i-fTect,  already  secondary ;  the  in- 
dicatioa  is  to  combat  the  primordial  dyimniic  iosion — 
that  is  to  say,  the  vascular  atony — which  has  allowed 
the  hffimorrhage  to  take  place.  It  will  also  be  necessary 
to  administer  ergotine  in  the  most  acuto  manner  possi- 
ble, because  this  mediainieut,  by  increasing  the  con- 
tractibility,  causes  the  luemorrliago  to  cease,  and  pre- 
vents its  recnrrenre.  The  necessity  for  acute  medication 
being  granted,  it  Kltll  remains  to  esliniate  iti  degree  of 
acuity.  In  this  respect  we  should  be  governed  by  cir- 
camstancps.  We  aim  at  obtaining  as  rapid  an  effect 
as  possible,  in  so  far  as  therapeutic  action  can  be  ac- 
complished without  hiu-m  to  the  patient.  Herein  lies 
the  question  of  dosage  and  of  graduated  effects,  upon 
which  it  is  useless  to  insist.  The  dose  is  deteiiuined, 
in  general,  by  the  quantity  of  the  medicament  which 
is  contained  in  each  granule— a  quantity  which  may 
serve  for  the  average  in  most  CTses.  However,  the  most 
active  alkaloids— like  strychnine,  morjjhine,  hyoscia- 
mino,  ati-opine,  daturine,  colchicine,  etc. — should  be 
given  in  fractions  of  granules  when  the  administration 
of  the  first  granule  gives  evidence  of  an  excessi^-e  im- 
pressionability on  the  jKirt  of  the  patient,  or  when  his 
age  leads  one  to  fear  intolerance  of  the  medicament 
after  the  first  few  doses  have  been  given. 

It  is  often  necessary,  however,  to  double  or  treble 
the  fractions  of  doses  iu  order  to  produce  an  effect ;  that 
is,  to  give  two,  three,  or  even  more  granules  al  once 
when  we  wish  to  lengthen  the  intervals,  to  bring  on  the 
effects  more  rapidly,  to  overcome  some  apathy  to  the 
action  of  drugs,  or  any  morbid  resistanc*?  of  an  excep- 
tional character.  In  the  chronic  diseases,  which  call 
for  a  plan  of  chronic  treatment,  we  can  proceed  In  two 
ways :  we  can  either  give  the  same  dose  on  each  occa- 
sion, increasing  it  at  long  intervals,  and  relying  upon 
time  and  the  j>erslstencc  of  slight  elfccts  to  obtain  the 
desired  i«sult,  or  we  can  increase  the  quantity  of  the 
drug  at  each  dose  until  a  perceptible  effect  is  obtained. 
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Sappose  we  take  for  an  example  an  atonic  condition 
of  the  stomat'h,  for  which  strychnint'  is  indicated.  We 
vkiU  administer  one  or  two  grantiles  before  each  meal 
for  u  lonj;  time.  In  some  cns<?8  no  effect  will  :ipp«u*, 
the  dose  being  insufficient ;  in  others,  these  smiilt  closes 
will  go  on  accumnlating  nntil  their  useful  effect  is  ap- 
parent, and  then  the  effects  of  the  drng  will  remain 
oonceoletl,  while  the  curative  effects  will  he  the  only 
cmes  which  are  erident. 

But,  in  place  of  adminiBterinp;  this  constant  da-ie  of 
strychnine,  wo  may  give  one  grannie  on  the  first  dny, 
two  on  the  second,  then  three,  four,  tiro,  six,  or  mors 
at  a  time,  untU  the  curative  effect  is  obtained,  or  aa 
important  physiolo^cid  one. 

This  latter  method  of  administration  is  especially 
littinK  in  the  ehnoiie  or|t;ano  dynumio  diseases  :  the  for- 
mer in  thotm  chronic  diseases  in  which  the  organic  le- 
sions constitute  almost  entirely  the  disease,  while  the 
dynamic  troubles  are  of  very  little  nccounl. 

The  variability  of  individual  impressionability, 
which  may  change  from  one  day  to  another,  renders 
the  lattiT  methcHl  of  administration  the  less  safe,  and 
limits  its  use  to  those  cases  in  which  the  indications 
are  very  clear,  and  in  which  medication  is  addressed 
to  a  morbid  element  of  grent  genealogical  importance. 
This  plan  of  treatment  can  not  be  continued  for  a  very 
long  time,  hut,  as  the  doses  are  increased  very  grod- 
nally,  the  dangers  of  a  result  which  was  not  anticipated 
are  not  great. 

After  the  effect  has  tieen  obtained,  we  should  con* 
tinue  the  use  of  the  same  agent,  bnt  in  gradually  de- 
creasing doses.  It  should  be  understood  that  dosime- 
try, the  principle  of  which  Is  that  there  is  no  sufficient 
etTeitt  without  n  sufBcient  dose,  supplies  all  the  means 
for  testing  the  impressionability,  so  ns  to  be  able  to 
accomplish  nmch  with  safety  iu  a  small  jK'nod  of  time. 
W^en  the  disease  reaches  its  stage  of  reparation,  the 
physician  must  still  interfere,  but  rather  to  furnish  that 
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which  the  orgaulsm  lacks  than  to  modify  it.  It  is  a 
kind  of  expectation  of  a  protective  chanicter,  which, 

while  allowing  Natnre  to  pursue  her  course,  and  trans- 
form morbid  reaulte  into  healthful  processes,  furnishes 
her  in  an  intelligent  manner  with  a  lilicral  supply  of 
the  snbatanoea  which  ai-e  necessary  for  organic  repair, 
such  OS  iron,  arsenic,  phosphorus,  and  lime,  which  are 
complementary  to  alimentation,  and,  by  means  of  the 
dynamophorea  (caiTeine,  guaranine,  brueino,  sti-ychnine), 
increases  the  eum  of  vital  energy,  which  U  necessary 
for  the  complete  repair  of  the  tissues  and  forr-es.  What 
we  are  about  to  say  in  our  "  Elements  of  Clinical  Thera- 
pentic3,"and  what  has  been  aln-ady  expressed  in  other 
works  on  dosimetric  medicine,  will  give  the  physician 
the  instruction  and  the  confidence  which  he  requires  to 
treat  the  different  varieties  of  disease.  Tlie  pharmaco- 
logical memoiial  and  the  list  of  the  principal  morbid 
elements,  and  the  most  useful  medicaments  which  are 
appropriate  for  them,  will  greatly  farilitatfl  the  ardnona 
task  of  elaborating  a  therapeutical  system  which  shall 
answer  the  principal  necessities  of  the  sick. 
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Aelil,  Arseniotw.— In  jj^anules  of  oneniilligramme 
«ach.  TUs  drug  acts  as  a  restorer  of  the  nutriUoD,  and 
has  a  great  influence  upon  the  blood-  imd  lientprodac- 
ing  functions.  It  is  indicated  in  chloro-anipmisi,  leu- 
corrhcEa^  the  ataxn-adynamie  fevers,  cholera,  parnl^'nt 
cachexias,  in  certain  oudineoiis  aiTections,  sucli  as  ele- 
phantiasis, jisoriasis,  ictbyosis,  etc.  It  is  a  febrifuge, 
and  may  be  tinned  a:*  a  siircedaneum  or  an  auxiliary  to 
quinine  in  the  treatment  of  malanal  fever.  In  acute 
conditions,  one  pranule  every  half-hour  or  hour  may 
1m;  given,  according  In  the  intensity  of  Iho  disease,  until 
an  effect  is  produced;  in  chronic  conditions,  from  ten 
to  twenty  daily  may  be  used. 

Acid,  Benzoic— In  granules  of  one  milligramme 
each.  This  is  the  immediate  principle  which  is  found 
in  all  the  l>alsams.  When  introduced  into  the  organ- 
ism, it  transforms  uric  into  hippuric  acid,  which,  when 
combined  with  the  ordinary  bases  of  organic  fluids, 
forms  soluble  salts.  It  is  indicated  in  gravel,  gout,  etc. 
It  also  has  stimulating  properties,  and  favors  exijectora- 
tion ;  but,  as  it  is  only  slightly  soluble,  it  is  better  to 
administer  it  in  tlie  form  of  salts— for  example,  l9enzo- 
ate  of  amraoni:!,  tto<la,  or  littiia. 

It  is  often  used  in  the  Hubocnte  and  chronic  forms 
of  bronchitis  among  children,  and  is  also  suitable  for 
cases  of  laryngeal  catarrh  with  hoarseness.  Dose,  two 
grannies  every  hour,  or  three  granules  three  or  four 
times  a  day. 
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Acid,  PhoBplioric.  —  Tn  grannies  of  one  milli- 
gramme. It  is  an  liseniogenic  excitant,  which  is  used, 
with  strychnine,  in  the  first  period  oE  inflammations,  in 
all  algid  affections,  and  in  depraved  conditions  of  th« 
nervona  system.  Phosphoric  acid  has  been  nwd  sue- 
cessfulJ}'  in  the  scrofulous  disorders  of  children.  Dose, 
eight  to  twenty  granules  a  day. 

Add}  Salicylic* — In  grannies  containing  ono  cen- 
tigramme. It  is  antiputrcscent,  antiseptic,  and  anti- 
febrile. It  is  indicated  in  all  zyniolic  diseases,  espe- 
cially iu  diphtheria,  muhiria,  eruptive  fevers,  etc.  it 
is  also  appropriate  in  different  forms  of  dyspepsia, 
especially  those  in  which  there  are  fetid  eructations. 
Dose,  one  to  three  granules  al  a  time,  ut  shorter  or 
longer  intervals,  according  to  the  case.  It  is  also  use- 
ful as  a  topical  application  in  all  forms  of  epithelial 
dt^enerations. 

Acid,  Tannic  (Tbnnin). — In  granules  containing 
one  centigranimo.  Indioated,  on  account  of  its  astrin- 
gent properties,  in  all  conditions  iu  which  there  is 
marked  relaxation  of  the  tissues.  It  is  useful  for  hsra- 
orrhagc,  and  for  di.'wharge.s  of  a  mucous  character,  for 
the  iitonic  dian'hu?as  of  children,  and  as  a  topical  appli- 
cation (chewing  the  granules)  for  chronic  forms  of  gin- 
givitis, iimygdalitLs,  and  j)haryngitif*,  or,  dissolved  in. 
water,  for  subacute  forma  of  conjunctivitis.  Dose,  two 
or  three  granules  three  to  five  times  daily.  It;  should 
never  be  given  with  the  alkaluids,  nor  with  the  greater 
number  of  the  metallic  salts,  since  it  forms  insoluble 
compounds  with  them. 

Aconltinc. — In  granules  of  one  hnlf  of  a  milli- 
gramme. This  is  a  valuable  anti-cougestive,  and  the 
best  of  the  antijihlogi.'^tics.  It  is  indicated  for  all 
febrile  and  inflanmiatory  conditions  to  moderate  tho 
fever  and  reduce  vascular  tension.  It  ia  useful  in  all 
gastro-intestinal  irritations,  and  in  those  of  the  respira- 
tory apparatus.  It  possesses  decided  cholagogic  prop- 
erties, and  is  a  diuretic  and  sudorific.    It  should  be 
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associated  with  d%itaUne  and  reratrine  in  intense  feb- 
rile conditions,  and  with  strychnine  when  there  is  a 
depressed  condition  of  vitality. 

DoM))  in  llie  acute  slate,  one  granule  every  fifteen 
minutes  or  every  balf-boiir,  or  larger  doses  may  be 
given  if  the  case  demands  it  In  the  chronic  condition 
two  granules  may  bu  given  three  or  four  times  a  day. 
The  tbermometer  should  always  serve  as  a  guide  In  tho 
use  of  acouitine. 

Agar! cine.— The  active  principle  of'  agaric.  The 
granules  contain  one  milligiiimme  each.  It  is  an  excel- 
lent active  succeduneiioi  with  atropine  in  the  treatment 
of  nocturnal  sweating. 

The  dose  Is  three  to  six  granules  daily. 

Anemonliie.— The  volatile,  crystal  I  izable  principle 
which  is  obtained  fmm  the  a.nc(aone puhalilla.  Each 
granule  contains  one  niiUigramnie.  This  alkaloid  is  a 
decided  irritant,  and  has  a  physiological  action  analo- 
gous to  that  of  aconitine,  bat  with  this  difference— that 
it  stimulates  the  nervous  centers.  It  mny  be  used  in 
paralysis,  whooping-cough,  and  constipation.  It  ia  a 
medicament  wliicfa  is  not  very  well  known,  but  is  capa- 
ble of  giving  excellent  results.  The  dose  is  two  gran- 
ules three  to  five  times  dally. 

Apomnrplilne.— In  graniilee  of  one  milligramme. 
It  is  a  useful  exj>ectorant  in  cases  of  bronchitis  and 
pneumonia  In  children.  It  Is  a  tonic  to  the  respiratory 
apparatus,  and  for  this  reason  is  indicated  in  capillary 
broncliilis  in  connection  with  briicine.  AVhcn  us^-d 
hypodermatically  in  doses  of  one  centigramme,  it  acta 
as  an  emetic.  The  dose  is  one  to  two  granules  every 
hour,  or  more  may  be  given  if  neceasary. 

Arbutinc— Aglucoside,  in  granules  containing  one 
milUgramnie,  which  is  obtained  from  iYiQ  arbutus.  It 
is  to  be  given  In  doses  of  two  to  three  granules,  three 
or  five  times  daily,  in  rhronio  affections  of  the  bladder 
and  urethra.  It  is  also  given  to  increase  the  flow  of 
urine. 
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In  rebellions  caaes  of  bronchitis  in  lymphatic  indi- 
vidimls,  nrbntine  is  also  indicated. 

Arseutato  of  Antimony.— In  pranules  of  one  mil- 
ligramme. It  modifies  the  vitality  and  the  nntrition 
of  the  organs  which  are  innervated  by  the  pneumo- 
gastric  nerve.  Used  as  an  expectorant,  it  has  the  dis- 
advantage of  diminishing  the  appetite. 

The  dose  is  one  to  two  gnioules  every  two  honrs. 
It  is  also  nsed  to  modify  disordered  conditions  of  the 
heart,  in  doses  of  one  to  six  granules  daily, 

Arsenlate  of  Caffeine. — In  gniiiules  of  one  milli- 
gramme. It  is  indicated  in  the  condition  of  cerebral 
torpor  which  attends  infectious  dbenses,  and  in  cases 
in  which  the  energy  of  the  heait  is  weakened.  In  peri- 
odical cephalalgia  and  hepatic  cougeHtiuns  of  mahirial 
origin,  its  prolonged  use  ia  beneficial.  Two  granules 
may  be  given  every  two  hours. 

Arseniat«  of  Iron. —  Id  grannies  of  one  miUi- 
gramrae.  It  is  the  best  regenerator  of  the  blood  in 
chluro-anFemia,  in  conditions  of  convalescence,  and  in 
hicmophilia.  It  is  also  n8«ful  in  the  dermatosas  of 
lym])h!ififi  jicrsons,  and  in  le«(H)rrha>a.  Dose,  six  to 
twelve  gr.tnules  daily. 

Ar««ntate  of  Slanganese. — In  grannies  of  one 
milligramme.  It  is  nsed  in  the  same  doses  and  for  the 
same  purjioses  as  the  similar  salt  of  iron,  when  the  lat- 
ter can  not  be  tolerated. 

Arseuiiite  of  Potash.— In  grannle.i  of  ono  milli- 
gramme. DoRO,  six  to  ten  grannies  daily.  To  be  nsed 
for  variona  affections  of  the  skin,  digestive  disorders, 
and  liver  troubles. 

Arseniato  uf  Quiuinc. — In  grannies  containing 
one  milligramme  each.  It  is  nse<l  in  doses  of  six  to 
twenty  granules  daily  to  counteract  the  element  of 
periodicity  which  is  pi-esent  as  a  complication  in  certain 
diseases.  It  is  nlsoiisefnl  in  affections  of  the  skin  which 
have  evening  exacerlwtion.s,  and  for  lesions  of  the  liver 
and  spleen  which  ai-o  the  result  of  malarial  poisoniiig. 
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Arseniate  of  Sodn.— To  j^Dules  of  one  milli- 
grammB  each.  An  agent  which  modifies  the  nutrition 
ingenenil,  and  that  of  epithelial  tissues  in  particular. 
\t  Is  useful  in  dlseafies  of  an  herpetic  clianirter,  and  in 
all  the  chronir  eii);or;f^ment*i.  When  aswH-Inted  with 
i(Kiofonn,  it  modifiej*  the  work  of  supimration.  Dose, 
BOX  to  twelve  granules  daily. 

Aracuiate  of  Btrychnliic— In  gninule»  contain- 
ing one  hair  a  mtlligmmme  each.  Thi»  i»  the  neuru- 
pthenic  par  excellence,  and  the  best  vital  incitant.  It 
maj  be  used  with  profit  in  almost  all  disease^  bnt 
wpecialijr  in  those  which  are  accompanied  with  paraly- 
eds  or  atony.  It  should  be  adniini.stere<l  in  the  initial 
stage  of  al)  pyrexias,  to  antajronize  vaso-motxir  yKiraly- 
}Ab,  and  should  Iw  iwsociated  with  phosphoric  acid.  In 
cases  in  which  defervesceuts  arn  Ixully  tolerilcd,  a  com- 
bination of  them  with  strychnine  will  enable  us  to  use 
them  until  their  trfttxt  is  produced.  In  the  spasmodic 
affections,  it  a^isi^^ls  in  establishing  the  phyHiologind 
equilibrium  by  comlmting  the  paralysis,  while  hyoscia- 
mine  attacks  the  Bpoem. 

It  is  a  tonic  for  all  the  apparatuses  and  for  all  the 
functions,  and  one  of  the  principal  meana  fur  produc- 
ing longevity. 

Dose,  one  to  two  gmuules,  at  intervals  which  mnst 
bo  governed  by  the  acuieuess  of  the  disease  and  the 
degree  of  diminution  of  tho  vitality. 

Asparafcino. — In  granules  containing  oue  milli- 
gramme  each.  It  is  the  active  principle  of  aspanigns. 
It  has  a  feeble  diuretic  action,  and  is  calmative  to  the 
urinary  pQ-tsages.  It  is  useful  in  the  first  stage  of 
nrethritis  and  cystitis.  Dase,  ten  to  twenty  granuIeB^ 
repealed  several  times. 

Atropine* — In  granules  containing  one  half  a  inilH- 
gramme  each.  An  alkaloid  which  is  obtained  from 
belladonna.  Its  principal  action  consists  in  contractil- 
ity and  in  diminishing  secreiionB.  It  may  be  employed 
in  all  conditions  of  spasm,  and  for  that  reason  it  is 
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useful  in  tetanus,  hydrophobia,  photophohia,  interoal 
sliungulatiuus,  gustralgiu,  and  the  neuroses,  such  as 
hysteria,  choi-eo,  and  epilepsy.  It  is  also  given  to 
focilitate  i>iu'tuntion,  l>o(rausc  it  dilates  the  neck  of 
the  womb  and  i-egulattrs  its  contractions.  It  is  uscftd 
for  ptyalism,  nocturnal  sweating;,  and  incontinence  of 
urine.  Dose,  one  gi-anule  every  hiilt-hour,  in  very  acute 
cases ;  in  others,  one  granule  every  hour,  every  two 
hours,  or  less  frequently,  according  to  the  condition 
of  the  disease  or  the  tolerance  of  the  patient.  Atropine 
is  borne  by  children  better,  relatively  speaking,  than 
by  adults. 

Benznate  of  Aniiuonliu — In  granules  of  one  centi- 
gramme each.  It  is  a  mild  stimuhml  to  the  catarrhal, 
urinary,  and  sudoral  secretions.  It  is  very  useful  in 
apyretic  forms  of  bi-onchitis  in  children,  to  facilitate 
and  Iheu  to  dimlni.'^h  expectoration ;  also,  in  atonic 
forms  of  cystitis.    Dose,  ten  to  twenty  grannies  daily. 

Benzoate  of  LIthiue.— In  gninnles<H)ntainingone 
centigramme.  It  is  indicated  in  all  the  Uthiases  and 
gouty  troubles,  and  also  in  affections  of  the  urinary 
passages.  Likewise  is  it  useful  in  pyrosis,  uud  dys- 
pepsia from  excessive  secretion  of  acid.  Dose,  ten  to 
twenty  granules  daily. 

Benxoatc  of  Socla. — In  grnmiles  containing  one 
centigramme.  Its  Indications  and  doses  are  the  same 
t\n  those  of  the  two  preceding  salts. 

Bliilodldo  of  Mercury. — In  granules  containing 
one  miUigramme.  It  is  to  be  osed  in  the  same  cases 
in  which  the  protoiodirto  of  mercury  is  indicated,  for 
all  the  phenomena  which  are  connected  with  the  syphi- 
litic diathesis.    Dose,  three  to  twelve  granules  daily. 

Bruclne.— A  very  bitter  alkaloid  obtained  from 
nox  vomica  and  false  angostum.  Each  granule  con- 
tains one  half  a  niitligninime.  It  has  properties  analo- 
gous to  those  of  strychnine,  but  without  the  intensity 
of  the  latter.  It  is  usnally  substituted  for  strjThnine 
in  the  treatment  of  disease  in  children,  and  is  useful 
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aiul  almost  indispenaaWe  in  capillary  bronchitis,  In 
poralysifs  and  in  atonic  forms  of  dyspepsia.  It  haa 
also  been  used  \\\  rachicEH,  and,  in  goneral,  in  all  tbe 
affections  in  which  the  vitalily  is  lowered  or  threatened. 
Dose^  one  to  two  granules  every  half-hour,  in  acute 
cases ;  six  to  twenty  granules  n  day  in  chronic  cases. 

Brj'oninc* — In  granules  containing  one  milli- 
gramme. It  is  regarded  as  a  tonic  to  the  large  inte**- 
tine  and  the  respiratory  api>aratus.  It  is  nseful  in 
t>'phoid  ferer.  in  pneuiuo-typhQs^  in  constipaliun,  and 
in  recto-vesical  paralyses.  Dose,  one  to  two  granules 
every  two  hours,  in  the  acute  stage ;  six  to  ten  daily 
in  the  chronic  stage. 

Caffeine. — An  nlknluid,  which  is  one  of  the  dyna- 
mophorea,  and  is  derived  from  coCFeo.  The  granules 
conlain  one  milligninime  each.  It  ercites  the  cerebral 
functions  and  dis»ip:ites  congestive  and  comatose  con- 
ditions. It  is  a  heart  tonic,  and,  as  a  result  of  such 
action,  increases  diuresis.  It  is  useful  in  the  v.irious 
forms  of  neuralgia,  in  vertigo,  and  in  asystolia.  Dose, 
in  die  acute  conditions,  one  or  two  gninulea  every  half> 
hijur;  in  the  chnjinic,  six  t«  twenty  daily. 

Calomel  {Prolochloridc  of  Mercury).— In  granules 
containing  one  milligramme  each.  It  is  generally 
given  as  a  vermifuge,  six  to  twenty  granules  being 
given  at  once.  It  is  also  used  as  a  cholagogue,  and 
with  advantage  in  icterus,  dysentery,  etc.  Dose,  one 
to  two  granules  every  hour. 

Carbonate  of  Lltlifa. — In  granules  containing  one 
centigramme.  It  dissolves  uric  add,  and  is  therefore 
useful  in  nil  forms  of  Uthiasis.  Dose,  from  six  to 
twenty  granules  daily. 

Cifiitliie. — In  granules  containing  one  half  a  milli- 
gramme.  It  is  a  calmative  to  sensory  and  motor  de- 
rangements, and  a  moderator  of  reflex  excitability.  It 
is  indiL-ated  in  the  diwases  of  (he  cord,  in  many  forms 
of  neuralgia,  in  conditions  in  which  there  are  lancinat- 
ing pains,  in  insomnia  and  in  neuropathic  excitement. 
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DoBe,  in  acute  cases,  one  grannie  every  half -hour,  until 
the  effect  18  produ<^ed ;  in  chronic  cases,  six  to  ten 
granules  daily. 

Citrate  of  Caffeine.— In  granules  containing  one 
milligramme.  It  is  weaker  than  caffeine,  and  is  ap- 
plicable for  Ihe  same  conditious. 

Cocaine.— In  granules  containing  one  half  a  milli- 
gramme. This  all^oid  is  a  dynamophore  obtained 
from  ErythTQXijlQn  coca.  It  de vascularizes  and  anas- 
thetizes  those  tissues  with  which  it  is  bronght  ia  con- 
laol.  It  relieves  congestion  of  the  braiu,  and  preserves 
the  nutritive  forces.  It  is  very  useful  when  dissolved 
upon  the  tongue  in  relieTing  inflammations  of  the 
mouth,  toQsilit,  and  phai-jnx.  For  these  conditions  it 
should  be  given  in  doses  of  from  two  to  three  granules 
every  hour  or  every  two  or  three  houi-s.  In  gastralgia, 
cesophagisnius,  etc.,  one  or  two  gmnules  may  be  given 
every  quarter  of  an  hour  until  the  desire*!  effect  is 
obtained. 

Codviue. — In  granules  containing  one  nnlllgratiime. 
As  a  calmative  it  la  weaker  but  safer  than  morphine. 
It  is  usedat  the  beginning  of  cases  of  bronchitis,  lar3ni- 
gitis,  and  tracheitis,  combined  with  iodoform.  It  may 
also  be  given  In  enteritis,  enteralgia,  in  dentition,  etc, 
Dow,  one  to  three  granules  every  quarter  of  au  hour, 
or  leas  frequently  if  necessary. 

Colchicine. — In  granules  containing  one  half  a 
milligramme.  It  is  diuretiL*,  analgesic,  and  cholagogne. 
It  has  emetic  or  purgative  properties  which  never  fail, 
if  ila  use  1*1  sufficiently  prolonged.  It  is  the  drog  par 
excellence  for  the  treatment  of  rheumatism  and  gout. 
Dose,  one  or  two  granules  every  half-hour,  in  acute 
cases,  until  the  physiological  effect  haw  l>een  pi-oduced; 
six  to  ten  granules  daily  in  chronic  cases. 

Colocyutliine. — In  granutes  containing  one  half  a 
millignimmc.  It  is  tonic  and  stimulant  to  gastro- 
intestinal contractility.  It  is  useful  in  cases  of  atonic 
dyspepsia,  in  intestinal  torpor,  and  in  liabitual  const!- 
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patloD.     It  is  also  useful  as  n  rermifiige.     Dose,  three 
to  five  gramiU's  two  to  three  times  daily. 

Colfiliic. — A  pnociple  which  is  obtained  from  the 
bark  of  coto,  %  pLint  which  is  a  native  of  Bolivia.  TIi« 
granules  contain  one  milligramme.  This  alkaloid  has 
aQtiferniontatire  and  antipyretic  qualities.  It  \a  prob- 
ably uiulogoas  to  gaaianine,  and  i;iv(?8  (.'xcellent  results 
iu  different  affections  of  llie  digestive  apptiratufi.  It 
can  be  tried  to  relieve  vomiting,  dysentery,  loss  of  ap- 
petite', elc.   T)(we.  ihree  j^raniiles  thrse  to  five  times  daily. 

Croton  Chloral.— In  granules  rontaininfi  one  renti- 
gramme.  It  soothes  hyperaeslhesia  and  rpflex  excita- 
bility. It  is  indicated  in  myelitis,  nervous  cough, 
neunilgio,  etc.  I><»c,  two  granules  every  half-hour 
until  the  effect  is  obtained. 

Cubebine.  —  In  granules  containing  one  milli- 
gramme. It  is  eliminated  by  the  mucous  membranes, 
and  is  therefore  useful  in  cystitis,  blennorrhogia,  bron- 
chitis, etc.  Owing  to  its  stimulant  properties,  it  is  al8<i 
applicable  iu  anorexia  and  apyretic  conditions  of  gae- 
txic.  disoniers.  The  dose  is  three  to  Ave  granules  three 
to  ten  times  daily. 

Cyanide  of  Zinc — In  granules  containiDg  one 
ntilligramQie.  This  salt  soothes  and  settles  disturbed 
conditions  of  the  nen'otis  system.  It  is  useful  in  ga»- 
tialgia,  epilepsy,  etc.  It  is  also  advised  for  affections 
of  a  rheumatic  character.  Dose,  six  to  twelve  granules 
didiy. 

Cyclamlne.^ln  gRiiiules  containing  one  milli- 
gnunme.  It  is  laxative  and  cholag'.gue,  but  its  exact 
propertie.«)  and  indications  are  not  yet  well  defined. 
The  doso  \9.  six  to  ten  granules  daily. 

Daturlne.— In  granules  containing  one  half  a  mllli- 
gramrae.  Its  action  is  calmative  and  antispasmodic, 
ftnatogous  to  but  more  energetic  than  atropine  and 
hyoscyamiue.  It  Is  sometim&H  substituted  in  ophthal- 
mic practice  for  atropine,  being  used  in  solution  by 
instillation.    It  is  of  service  in  photophobia  and  ocular 
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neuralgia,  in  asthma,  uterine  colic,  etc.  [Dose  not 
stated.— TiL^NS.J 

Diastase.  —  In  granules  containing  one  conti- 
granime.  It  serves  to  ivpkc«  ptyalino  in  buccal  and 
inle»tinul  forms  of  dysi>(<psia.  The  da.se  is  one  to  five 
granules  with  each  meal. 

Digltaliiie. — In  granules  containing  one  niilli- 
gi-anime.  This  alkaloid  has  a  |>ai'ticular  action  upon 
the  heart,  iucrcnaing  its  contractility  by  a  moderat- 
ing and  regulating  iolluence,  and  producing  a  tonic 
effect.  It  diiuiiiishes  the  number  of  pulsations  when 
they  are  exaggeruted,  increases  the  nnmbor  when  the 
systole  is  incomplete,  and  eqnalixea  the  pulsations 
when  their  rhyihm  ia  disturbed.  It  is  used  for  cardiac 
excitement,  for  all  febrile  and  congestive  diseases,  and 
for  the  chronic  affections  of  the  heart.  It  may  be  used 
daily  to  regulate  the  cardiac  forces  and  to  contribute 
to  longevity.  I>o«te,  in  acute  conditions,  one  granule 
every  half- hour,  or  less  frequently,  as  the  case  requires ; 
in  chronic  uundilions,  two  to  four  gi-anules  daily  may 
be  given. 

Elateiino.  —  In  grannies  containing  one  milli- 
gramme. It  is  obtained  fi-om  elaUrinm,  and  possesses 
drastic  and  eromenagogue  properties.  It  may  be  used 
for  the  treatment  u£  constipation  and  hiemorrhoidal 
or  catamenial  siippres«ion.  Dose,  one  to  three  gran- 
nies two  or  three  times  daily. 

Emetic— In  granules  containing  one  centigramme. 
An  emetic,  purgative,  contra- stimulant,  and  expecto- 
rant, ace«^rding  to  the  size  and  frequency  of  the  doses. 
It  is  used  in  bronehitis,  dyspepsia,  pneumonia,  and  as 
a  modifier  of  cardiac  nutrition.  Dose,  for  eniotie  pur- 
poses, two  granules  in  water,  every  ten  minutes,  until 
the  desired  effect  is  obtained ;  as  a  purgative,  one 
granule  every  lialf-lioiir  until  the  effect  is  produced; 
aa  an  expectorant,  one  granule  every  two  hom-s. 

Emetine.  —  In  granules  containing  one  milli- 
gramme.   An  emetic  suitable  for  children,  an  expec- 
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tomnt,  cunlra-stimulant,  and  nntlspasmodic.  It  Ib 
lueful  in  bronchitis,  pnenmonia,  w^booping-couglt,  dys- 
entery, etc.  Dose,  as  an  emetic,  two  to  three  grannlps 
CTery  t«n  roinut^^s,  dissolved  in  a  tt-asjioonfiil  of  water; 
as  an  expectorant  and  antispasmodic,  one  granule  everj' 
two  or  three  houra. 

ErKotinc — In  gntniilos  contnining  one  centi- 
gramme. It  is  used  aa  an  ext-ito-motor  to  smooth 
muscular  fibers,  in  hfEmorrhagea.  atony,  and  inertia  of 
the  uterus.  It  is  also  useful  in  adynamia  and  in  atonic 
affections  of  the  respiratory  apparatns.  Dose,  three 
to  five  granules  every  quarter  of  an  hour,  as  a  hfomo- 
static;  two  graniUus  every  two  hours  to  excite  ninscu* 
lar  action. 

Euonymlne. — Tn  granules  containing  one  milli- 
grarame.  A  tonic  to  the  digestive  apparatus  and  a 
cholagogue.  It  is  useful  in  hepatic  disorders^  Icterus, 
and  dyspepsia.  Dose,  three  to  ten  granules  two  or 
three  times  daily. 

Gelaeiniiie«— In  granulea  containing  one  half  a 
milligramme.  It  is  nntispaMinodJc  and  antineuralgic. 
It  is  used  in  odontalgia,  sciatica,  for  intercostal  pains, 
and,  in  general,  for  all  pain  which  is  more  tenacious 
than  severe.  Dose,  one  granule  every  quarter  of  an 
hour,  until  the  desired  effect  is  obtained. 

Oregory'8  Salt.— lu  granules  containing  one  milU- 
gramme.  It  is  a  double  chloride  of  morphine  and 
Biryehnine.  Its  action  ia  ealmative,  hypnotic,  and 
anodyne.  It  may  Iw  used  for  insomnia,  simple  coughs, 
nbdominal  jwiins,  diarrha>a,  etc.  Dose,  one  to  three 
granules  every  quarter  of  an  hour,  until  the  effect  has 
been  obtainml. 

Guaraiiine. — In  granules  containing  one  milli- 
gramme. It  is  a  dynamophore  which  is  obtained  from 
PauUinia  KorhiUfi.  It  inorRases  vitality,  and  is  useful 
in  all  forms  of  adynamia.  It  is  also  useful  for  neural- 
gia and  migraine.  Dose,  three  granules,  tluvo  t«  five 
timea  dolly. 
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IIeleniue«  —  In  granales  coDtaining  one  cend- 
gramme.  A  crTstolllzablt!  principle  which  is  analo- 
gous to  ciimphor,  and  is  obtained  from  Inula  IJih'nium. 
It  is  antiiieptio,  anlitipasmodic,  and  stimulant  to  ca- 
tan-hul  secretions.  It  is  useful  in  atonic  and  putrid 
forms  of  dyspepsia,  in  UatoJence,  in  hysterical  condi- 
tions, and  in  catarrhal  trotibles  of  the  bronchi,  larynx, 
and  bladder.  It  may  also  be  us«d  with  Lulvautage  in 
whooping-cough,  phtliiais,  and  blennoiThugm  in  Us  final 
stage.  Dose,  one  to  three  granules  three  to  five  times 
daily. 

Hydrastinc.—ln  granules  containing  one  milli- 
gramme. It  IB  a  cholagogue,  and  a  tonic  to  the  digest- 
ive apparatus.  It  is  very  cfft'Ctiro  in  cases  in  which 
there  is  suppression  of  the  biliary  excretion  and  secre- 
tion, and  equally  so  In  tresilment  which  is  directe*! 
against  the  carcinomatous  diathesis.  Duse,  ten  to 
twenty  granules  daily. 

Ilydriodnto  of  Morphine.— In  granules  contain- 
ing one  mUIigrammc.  Its  properties  are  those  which 
are  common  to  the  other  salts  of  morphine,  bat  it  ia 
especially  indicjited  In  cough  which  arises  from  irrI^1• 
tion  of  the  bronchi,  in  laryngitis  of  rheumatic  origin, 
and  fur  osteocopic  pains.  The  doac  is  one  or  two 
granules  every  quarter  of  an  hour  until  the  effect  is 
obtained. 

Ilyilrobroniato  of  Cieiitino.— In  grannies  con- 
taining one  milligramme.  It  is  a  calmative  for  nerv- 
ous, vascnlar,  or  muscular  excitement.  It  is  without 
some  of  the  inconveniences  of  morphine,  but  has  not 
the  force  of  the  latter  as  an  antagonist  to  pain.  It  is 
useful  ia  nervous  Irrilabilily  of  all  kinds,  in  cough, 
in  meningo-myelitis,  in  cystalgin,  myalgia,  etc.  Dose, 
one  to  two  granules  evory  quarter  of  an  hour,  in  acute 
conditions,  until  the  effect  is  produce*! ;  and  six  to 
twenty  grannies  a  day  in  chronic  conditions. 

llydroliroiuat«  of  Quliiinc. — In  gninules  con- 
taining one  milligramme.     It  is  indicated  in  cases  in 
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wbicli  the  elemeot  of  iiaiu  \s  associated  with  that  of 
spasm.  Dose,  ten  to  twenty  graoules,  or  more,  once  or 
more  frequently,  according  to  the  course  of  the  attack, 

Uydrochlorate  of  Murpltlne. — In  gianiiK^  con- 
taining one  niilli^rammc.  It  is  narcotic  uml  anodyne, 
and  is  indicated  in  aU  forms  of  neurulj?ia  and  nervons 
irritation ;  also  at  the  beginning  of  all  forms  of  inflam- 
mation, Uctng  n^imlly  a.ssociate<l  'nith  hyo^ryamine, 
becanse  iMiin  rarely  iaXia  to  provoke  9i>aam.  It  is  nae- 
ftU  in  catarrhiil  aflTections,  and  iu  all  exaggerated  con- 
ditions of  sensibility.  Dose,  one  to  twu  granules  every 
qoarter  of  an  hour  until  the  efTwt  is  produced. 

Hydroferrocymiate  of  Quinine.  — In  grannies 
containing  ont^  nulligramme.  This  salt  is  antiporirxlio 
lilse  all  the  salts  of  quinine;  hut  has,  in  addition,  a 
particular  calmative  3ctii>n  which  it  owes  to  the  hydrrv 
cyanic  acid,  and  tonic  properties  wbuch  it  owes  to  the 
iron  in  its  eonslllutlon.  It  Is  useful  in  all  diseases  in 
which  exacerlKitions  occur,  and  also  during  the  remit- 
tent period  of  all  the  pyrexias. 

Hyoscyaiufnc — Tlie  alkaloid  of  hyoscynmtis.  In 
gfianules  containing  one  half  a  milligramme.  It  is  anti- 
spasmodic, calmative,  and  analgesic.  It  is  useful  in 
all  nervous  affections  in  which  there  is  excessive  con- 
tractiliry.  It  gives  good  results  in  constipation,  stran- 
gulated hernia,  intestinal  oeclusiun.  enteiul^a,  gastnil- 
gia,  photophobia,  dysuria,  eto.  It  diminishfs  the  secre- 
tions of  the  mucous  and  nwcat  glands,  and  for  that 
reason  is  useful  in  bronchitis,  bronchorrhcpa,  ptyalism, 
tuberculosis,  etc..  Dose,  one  granule  every  lialMiour 
until  the  desired  result  is  obljiined ;  or,  one  granule 
three  to  five  times  doily,  accuixling  to  the  severity  of 
the  case. 

IIjT>opliOKpbite  of  T-lnio. — In  granules  contain- 
ing one  c-entigrammo.  It  is  a  means  of  alimentation 
for  the  bony  and  nervous  systems.  In  rachitis  and 
all  affections  in  which  vitality  is  lowered,  and  in  cases 
in  which  the  byxwphosphite  of  strychnine  is  too  ener- 
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getic  a  stimulant,  thU  snlt  is  Indicated.  The  dose  is 
ten  to  twenty  gnmules  daily. 

Hypophomphite  of  Sodium. — In  grannJea  con- 
taining one  contigrnmnic.  The  dottes  and  indication.^ 
are  the  same  as  the  foregoing. 

H>i>opliosphite  of  Stryclinine,— In  granules 
containing  onii  half  n  niilligmmmn.  It  is  a.  tonic  and 
Btimnlant  to  the  ncnon.s  system,  improving  its  func- 
tional action  and  nntrltion.  It  is  asef  ill  in  all  cases  of 
vital  depression  caused  by  overwork,  age,  or  disease. 
It  is  indispensable  in  pneumonia  in  the  aged,  in  all 
adynamic  affections,  in  rnehitis,  chloro-aawemia,  and 
in  the  prostration  wliicli  accompanies  convalescence 
from  severe  disen-ses.    Dose,  six  to  forty  granules  daily. 

Iodoform.  —  In  granules  containing  one  milli- 
gramme. It  is  a  disinfectant,  wirli  a  calmative  action, 
and  a  modifier  of  nutrition,  esjMJciulIy  witli  reference 
to  the  lymphatic  system.  It  is  nseful  in  bronchitis, 
pulmonary  gangrene,  offensive  breath,  the  lymphatic 
diathesis,  and  syphilis.  It  is  also  useful  for  the  pain 
and  congestion  which  accompany  rheumatism.  Dose, 
one  to  three  grannies  every  half  hour,  for  acute  condi- 
tions; three  to  live  granules  from  three  to  five  times 
dally  in  chronic  conditions, 

Iridinc— In  granules  containing  one  milligramme. 
It  is  a  eholagogue  and  exciter  of  intestinal  con- 
tniotility.  It  is  useful  in  cases  in  which  there  is 
suppression  of  the  biliary  excretion,  in  icterus,  and 
ia  hepatic  cirrhosis;  diuretic  elTecta  have  also  been 
ascribed  to  it.  Dose,  two  granules  five  to  ten  times 
daily. 

Jalaplne.  —  In  grannies  cnnlaining  one  miUi- 
gi-auniu\  Il.s  luMioM  is  tonic  upon  the  .small  intestine. 
In  small  doses  its  action  as  a  purgative  is  uncei'tnin ; 
in  large  doses  it  is  a  drastic  catlidrtic.  Dose,  six  to 
twenty  granules  daily. 

Jaglandine.— In  grannies  containing  one  milli- 
gramme.    Vermifuge,  depurative,  and  antlsyphilitio 
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action  baa  h^n  attribnted  to  this  drug.  It  haa  be«n 
used  with  aacccss  for  scrofaln  and  weaknesses  in  which 
the  torpid  element  predominates.  Dose,  aix  to  twelve 
granules  daily. 

Kernies  SIlncraL — In  gmnalcs  containing  one 
centiffmrome.  This  drag  has  a  modifying  in6aenoe 
np^jn  tlio  respiratory  apiiaratus  and  the  cardiac  nntri- 
liun.  It  b)  useful  as  an  expectorant,  and  also  in  chronic 
diseaaea  of  the  heart  in  the  hypertrophic  stage.  Dose, 
six  to  twi'iity  granules  daily. 

KouMseiuc  — in  granules  containing  one  milli- 
gramme. A  Termifuge,  particularly  for  children. 
Dose,  one  to  five  tuhes  in  the  course  of  an  hour. 

Lactate  of  iron.— In  granules  containing  one 
centigramme.  An  iron  salt,  which  is  nsaally  well 
tolprat<?d,  uvea  by  those  who  have  stomachs  which  are 
sensitiro  to  the  astringent  action  of  iron.  It  may  lie 
used  in  chlorosis,  oniomia,  atonic  dlarrhtpas,  etc.  Dose, 
three  to  ten  gmniiles  daily, 

Leptanilrlne. — In  granules  containing  one  milH- 
gramme.  It  is  chulagogae  and  tonic  to  the  organs  of 
the  digestive  appanitiis.  It  ts  useful  In  the  hepatic 
diaeaaeSf  in  enteritis,  in  cboleriform  diarrhti^  etc 
Dose,  rax  to  twenty  granules  daily. 

Lobeline. — In  graoulcjtconluining  one  half  a  milti- 
giamme.  It  is  expectorant  ami  antispasmodic,  is  a»^^• 
fnl  in  ocQte  and  chronic  aiTections  of  the  respiratory 
sppfiiatua,  especially  in  those  of  children.  Dose,  four 
to  twelre  granules  daily. 

Lycaplno.  —  In  granules  containing  one  mlUl' 
gramme.  A  nartrotic  and  astringent  action  has  been 
attributeil  to  it,  which  would  make  it  useful  in  cases 
of  convulsive  cough  and  other  pulmonary  affections. 
Dow,  six  to  ten  granules  dally. 

SIoiiobromat«  of  Camphor  {Bromidf  of  Cav^ 
phor). — In  granules  containing  one  centignimme.  It 
is  antispasmodic  and  calmative  to  the  nervous  systenu 
It  possesses  also  antithermic  and  hypnotic  juopertied. 
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It  is  indicated  in  convulsions,  hysteria,  insomnia,  epi- 
lepsy, tetanus,  palpitations,  etc.  It  is  also  very  useful 
in  bronchitis  in  cases  in  which  the  Ciitarrlial  element  is 
aasociatecl  with  a  spasmodic  one.  Dose,  one  to  three 
granules,  at  snitahle  intervala,  according  to  circum- 
stances. 

Narceiue.  —  In  granoles  containing  one  milli- 
gramme. Calmative,  antispasmodic.  Its  uses  ai^  the 
same  as  those  of  codeine.  Dose,  six  to  twenty  gran- 
ules daily. 

Kitrate  of  PUocarpine.— In  granules  containing 
one  milligramme.  It  is  diaphoretic,  siologogue*  and 
diuretic.  It  is  useful  in  bronchitis,  plcnritis,  coryza, 
asthma,  stomaticiH,  and  pharyngitis.  Dose,  ten  t<> 
thirty  grannies  daily. 

Pepsin.— In  granules  containing  one  centigramme. 
An  aid  to  digestion,  which  is  given  with  the  aim  of 
supplying  the  deficiency  as  to  gastric  juice,  or  to  aid 
the  gastric  forces.  It  is  usefnl  in  dyspepsia,  enteritis, 
etc.    Dose,  two  to  four  granules  with  each  meal. 

Phosphate  of  Iron. — In  granules  containing  one 
centigramme.  By  virtue  of  the  iron  it  acts  as  a  tonic 
to  the  blood,  and  by  the  phosphorus  to  the  bones  and 
nervous  system.  It  is  usefal  in  chloro  anremia,  in 
rachitis,  in  the  lymphatic  diathesis,  during  convales- 
cence, etc.    Dose,  six  to  twelve  granules  daily. 

Phosphite  of  Zinc. — In  granules  containing  one 
milligramme.  A  tonic  to  the  nervous  system.  It  is 
useful  in  all  the  forms  of  nervous  debility,  in  scrofula, 
tulH'rculosis,  etc.     Dose,  five  to  fifteen  granules  daily. 

Plcrotoxliie.— In  granules  containing  one  half  a 
milligramme.  It  has  a  calmative  effect  upon  the  bul- 
bar centers,  and  is  a  stimulant  to  thermogenesLf,  being 
manifested  by  symptoms  of  congestion  npon  the  face. 
It  is  applicable  in  diffen^nt  spasmodic  aiTections  oE  the 
rcspiralwry  ceuters,  uf  whif;h  a.sthma,  whooping-cough, 
etc.,  will  serve  as  examples,  In  cases  in  which  there 
is  pleuritic  effusion,  it  also  relieves  dyspncea  and  favora 
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^H  the  resorption  of  the  efTuMion.  Dose,  in  acala  conili- 
^H  tioaa,  one  gmnulu  ever^  hour  until  the  effect  is  o1>- 
^H  tained ;  in  chronic  conditions,  two  to  three  gniQulos 
^H        two  to  thn^  tiiue»  ilaily. 

^f  Pil»erlnc.  —  In    pranulea    containinR    one    milU- 

gramme.  It  stjmnbt«s  the  digesti^'e  funrtiims,  and 
those  of  mucous  membranos  as  well.  It  is  useful  in 
anorexia,  bleniion-tia?af  and  chronic  bronchitiij.  It  is 
oontia-lnditrateil  in  irritative  conditions  of  the  gastro- 
intestinal cauiil.  Dose,  one  to  two  granules  three  to 
five  times  daily. 

EPoflophyllin. — In  granules  conlnining  one  centi- 
gramme. Its  chohigogue  and  purgatire  action  ran  be 
relied  upon,  though  it  comes  on  slowly  and  without 
the  production  of  colicky  pains.  It  is  of  use  In  consti- 
pation, intestinal  occlnsion,  gastritis,  and  ictenis.  Bose, 
in  anuto  cases,  three  granule.'*  evi-ry  hour  until  the  dtt- 
sirud  n'LSuU  is  obtained  ;  in  chronic  case's  three  to  five 
granulea  before  golnp  to  bed  at  night.  As  a  purj;rative, 
fire  granules  maybe  g^ven  every  half-hour,  fur  llm-e 
or  four  dosea. 

Protiodlde  of  Blercnrj-.— In  granules  containing 
one  centigramme.  It  is  cUolugogue  and  antisyphililic. 
Dose,  three  to  fifteen  granules  daily. 

Qiiasslne.  —  In  gniniiles  containing  one  mllli- 
grammo.  It  is  a  bitter  tonic,  stomachic,  and  regulator 
of  the  biliary  excretion.  It  is  usefnt  in  all  conditions 
of  weakness  and  atony,  in  anorexia^  and  in  most  forms 
ot  dyspepsia,  in  conditions  of  convalescence,  and  as  a 
stimulant  to  digestion,  especially  if  there  is  a  tendency 
to  a  hypersecretion  of  mams  on  the  part  of  the  gas- 
tric glands.  When  combined  with  hyoscyamine  or 
morphine,  it  mitigates  the  fitui)efying  action  of  those 
ftlkaloids.  It  is  very  useful  in  that  form  of  gastric 
catarrh  to  which  drunkards  are  subject,  in  coiigh,  in 
palpitations,  and  in  that  form  of  headache  which  is  of 
gafltric  origin.  Dose,  one  to  five  granules  before  each 
meaL 
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Salicylate  of  Ammonia.— In  );^nule3  containing 
one  ccutigratamc.  It  ia  a  most  valuable  antiseptic,  and 
is  of  use  in  rhotimatisra  and  in  all  infectious  and  septi- 
ctprai«  conditions.  Jt  is  of  use  in  cases  in  which  there 
has  been  inoculation  wiih  poison,  and  for  a  fetid  con- 
dition of  the  breath.  Dose,  one  to  three  granules  every 
two  hours,  or  every  honr  in  acnte  cases. 

Salicylate  of  Iron. — In  grannies  containing  one 
centigramme.  It  restores  the  blood  to  n  healthy  con- 
dition, and  prevents  decomposition.  It  is  useful  in 
ehloro-anjcmic  comiitions  complicated  with  rheuma- 
tism, in  dyspepsia  attended  with  fermentation,  in  scor- 
butus, purpura,  etc.  Dose,  two  to  three  granules  three 
to  five  times  daily. 

Salicylate  of  Quiuiue.— In  granules  containing 
one  centigramme.  U  is  useful  for  the  periodic  symp- 
toms of  all  rheumatic  and  infectious  diseases.  Dose, 
ton  to  forty  granules  once  or  several  times  daily. 

Salicylate  of  Sodium.— In  granules  containing 
one  centigramme.  It  is  useful  for  rheumatic  condi- 
tions, gout,  and  dyspepsia  which  is  accompanied  with 
fermentation.  Dose,  three  to  live  grannies  two  to  three 
times  daUy. 

Santonlne.— In  granules  containing  one  centi- 
gramme. It  is  the  active  principle  of  the  S'-meii  contra^ 
and  is  used  to  destroy  intestinal  pai-asites.  Dose,  six 
to  fifteen  granules  for  one  or  two  evenings,  in  connec- 
tion with  two  to  four  grannies  of  podophyllin,  or  with 
a  Sedlitz  powder. 

Bclllitlne.  —  In  granules  containing  one  miUi- 
gmrame.  It  is  diuretic  and  expectorant  in  its  action, 
and  tends  to  diminish  the  viscosity  of  mucous  dis- 
charges. It;  is  employed  In  bronchitis  of  the  dry  form, 
in  whooping-cough,  and  in  heart-disease  in  which  there 
is  diminished  flow  of  urine.  Dose,  one  to  two  gran* 
ules  every  two  hours,  or  less  frequently  in  chronic  casea. 

Sedlitz  (effervescent). — A  saline  purgative  com- 
bined with  sugar,  in  a  grannlar  form.     A  small  tea- 
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spoonful  inay  be  taken  daily  as  a  mild  calbartlc ;  or, 
as  a  purgative,  a  deeaertspoonful  may  be  taken  every 
two  Iiuiirs  in  cold  water  until  the  drsirod  cflTrct  is  ob- 
tained. Ii  may  be  used  o.-^  an  ordinary  drink  daring 
the  latter  end  of  pyrexia!  troubles  and  infection.*)  dla- 
eflfies. 

Subnitrate  of  Bismuth. — In  grannies  rxmtaining 
one  ceniignimme.  It  is  an  absorbent,  an  antiiiixiflmodie, 
and  a  disinfectant  to  the  digestive  apparatus.  It  is 
used  in  gastralgic  foims  of  dyspepsia,  in  the  chronic 
diarrhcea  of  children,  and  for  enietalionf*  of  an  offensivu 
character.     Dose,  ii\"e  to  ten  granules,  before  eating. 

Sulphate  of  Atropine. — In  granules  containing 
ono  half  a  milligramme.  Ita  action  is  the  same  as, 
though  feebler  Ihan,  that  of  atropine,  and  it  is  used  in 
similar  cases.  Dose,  one  granule  every  half-hour  until 
the  desired  effect  is  produced ;  or,  two  to  three  gran- 
ales  onoc  or  twice  daily  for  Incontinence  of  urine,  epi- 
lepsy, the  sweating  of  phthisis,  etc. 

Sulphate  of  ('olabarlne.— In  granules  cuntaitiing 
ono  half  a  roilligrammc.  It  increases  the  energy  of 
conf  ractilUy  of  the  circular  fibers ;  it  is  useful  in  atonic 
ei)mliti(iiis  of  the  intestines.  Do-te,  six  to  twelve  gnut- 
nles  dully. 

Snlphat«  of  Quinine. — In  granules  containing 
one  crntignitnme.  It  is  an  anli]ieriiidic  which  i.s  ii.'»eful 
in  all  paroxysmal  disease.1,  but  especiaUy  in  the  inter- 
mittent fevers.  It  has  a  tonic  action  upon  contractil- 
ity.   Dose,  six  to  twenty  gnmules,  or  more,  daily. 

BtUphntc  of  Strjchninci — lo  granules  containing 
ono  ball  a  millignimme.  Its  properties,  uineft,  and  doses 
are  the  same  as  thoye  of  the  arseulate  of  strychnine. 
The  sulphate  is  to  bo  preferred  if  it  is  desired  to  obtain 
simply  a  nt- urosthenie  effect. 

Sulphide  of  Calcium. — la  granules  containing 
one  centigramme.  It  is  the  best  of  the  parasiticides. 
It  Is  indispensable  in  the  treatment  of  all  iiifectioas 
diseases  j  for  example,  croup,  measles,  vjuiohi,  erjsipe- 
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las,  cholera,  etc.  It  is  equally  nsefnl  in  catarrhal 
troubles,  particuliirly  in  those  of  the  respiratory  iippa- 
ratus.  It  is  also  of  use  in  different  dermatoses.  Dose, 
one  granule  every  quarter  of  an  hour,  in  the  acute 
stage ;  two  to  live,  three  times  a  day,  in  the  chronic. 

Tannnte  of  Cannabiiie.— In  jrranules  containing 
one  milligramme.  It  is  obtained  from  Indian  hemp, 
and  is  a  valuable  drug  on  account  of  its  cnlmatiTe  and 
analgesie  properties,  while  it  has  not  the  disadvantages-] 
of  moriihine.  It  may  Iie  used  In  gastralgia,  and  for  all 
pains  of  a  spasmodic  character,  when  it  is  desirable  to 
sootheand  avoid  excitation.  Dose,  forarute  rondition«. 
two  granules  every  quarter  of  an  hdiir  until  tlie  effect 
ia  producetl ;  fur  chronic  conditions,  three  granules 
three  to  five  times  daily. 

Tannatc  of  Pelletierinc— In  granules  contain- 
ing one  niillignimme.  If  it  \^  to  be  used  as  a  tteoifuge, 
the  grannies  should  contain  a  centigramme.  When 
used  for  the  latter  indication,  t^'n  to  fifteen  tnbes  may 
be  taken  in  water  at  once,  or  at  frequent  inten-als,  and 
the  dosage  continued  until  twenty-five  to  thirty  centi- 
grammes of  the  drug  have  been  tal^en,  this  being  the 
quantity  which  Is  reqniKite  to  expel  the  tatnia.  It  may 
also  he  used  in  certain  congestive  forms  of  headnche. 
The  dose  for  headache  is  five  granules  hourly  until  the 
effect  is  produced.  In  cases  in  which  it  ia  talien  as 
a  tienifuge,  a  purgative  should  follow  after  a  shore 
period  to  facilitate  the  effect. 

Valerianate  of  Atropine.— In  granules  contain- 
ing one  half  a  milligramme.  It  is  antispasmodic,  and 
ia  particularly  indicated  in  neuroses  of  a  convulsive 
character,  and  in  cerebral  anaemia.  It  is  also  effective 
in  the  different  forms  of  vesania.  Doso^  one  granule 
every  half-hour  until  the  desired  effect  is  produced,  in 
acute  conditions;  two  granules  two  or  three  times  daily 
in  chronic. 

VaU'rianatw  of  Cafleine. — In  granules  containing 
one  milligramme.    It  has  an  antispasmodic  and  anti* 


I'HAJiMACOLOGiCAl  MBUOUUL. 


w 


coDgestWe  action  upon  the  brain.  It  may  be  nsed  in 
headache,  vertigo,  cerebral  torpor,  etc.  Dose,  one  to 
three  granules  every  half-hour. 

Talcrlanat4!  uf  Iron.— In  gra^ulps  containing;  one 
centignimme.  It  is  useful  in  neumst^i,  chlopo-ana'mia, 
and  those  forms  of  ajiiemlfl  which  are  occampanied  by 
gKstratgxa  and  headache.  Dose,  one  to  three  grannies 
three  times  daily. 

Valerianate  of  Quinine. — In  granules  containing 
nnt^  centigramme.  Ita  action  is  anliperiodic  and  anii- 
Hpiusmixlic.  J(.  is  piirticularly  u.-tcfiil  in  malarial  or 
intermittent  affections  with  nerrons  phenomena.  It  is 
an  excellent  tonic.  Dose,  two  to  five  granules  three  to 
fire  times  daily. 

Valerianate  of  Zinc— In  granules  containing  one 
centignimme.  li  \a  autispasmi^c,  and  checks  nen'ous 
mobility.  It  is  ui^eful  in  neuropathies  in  cases  in  which 
iron  is  contra-indicated.  Dose,  six  (o  twenty  granules 
daily. 

Veratrine.  — In  grannies  containing  one  half  a 
millignimme.  It  is  a  calmative  of  muscular  contrac- 
tility, a  defervescentf  and  a  contm-stimulant.  It  is 
of  use  in  rheumatism,  congestire  dermatoses,  chorea, 
and  all  febrile  conditions  in  which  the  pulse  is  hard 
and  full.  In  gastric  troubles  it  tends  to  excite  the  ap* 
petite.  For  cliildren  it  senes  as  an  excellent  emetic. 
Doee,  one  to  three  granules  at  suitable  intervals,  ac- 
cording to  the  caae. 
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Accidents  at  the  critical  period  .   >  s^tt"'' 

a™-  t  Ventrine. 

^™^ '(Sulphide  of  fslcium. 

A-aeb««. ■!l;:^Sti"''- 

Acrinia.i^cre.tic J  SreL  '  P'""*^^*" 

Action,  nervous        .       - -X'^   ;      ^^^^^'L^^::,'^:^-^, 

AdTiwmi. (Sulphate  of  Mrrchnine. 

( Salicylate  of  ammonia. 

Amlaktia  -'  Araeniate  of  iron. 

ARalalttia (  Phosphate  of  iron. 

.  ( Ilrdrochlorate  of  morjihine. 

^  ' (  .\faenuite  of  strvthnine. 

Albuminuria i  jl-?' V"^" 

^^  f  Digital  inc. 

ii«-^i>.  '  nvpophofiphit*of  ctrvthnine. 

*^^^' (  Ph^p^oric  acid.         ' 

Alienation,  mental (  Tannate  of  cannaWne. 

AueuBLiuu,  uicuuu  ^  HyoscTamine,  digitaiine. 

AlkklMT^nr^  i  Salicylic  acid. 

■*^^""""' /  Tannic  acid. 

(Stimulants     .j  Tannic  acid. 

'       "^  ( Strychnine. 

Amaurosis j  Sjulphate  of  strychnine. 

(  Aneroonine. 

(Plethoric    .  Aconitine,  reratrine. 

Ansmic      .  I  r.»n,  strychnine. 

Spasmodic  .  llyoscyamiue. 

Tonic  .        .  Ergotine. 

Amnesia ^  Cubcbine. 

«MUK;aw  J  Atropine. 

i..,.~i.i'>:.  <  Aconitine. 

Amygdalitis ■^  ^.^^^^ 
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AnBmia (  Arseniato  of  iron. 

/  Areeniate  of  mangsnesc. 

A-^thesia JJSSSS/^'^'^'""^ 

An«arca (dropsy),  acute.       .       .        .   j  Aj-jtin. 

A-^- ii;gs*r 

Angina  f«ctom {^^-^ 

A"^--.-^ \^^ 

Anosnria Veratrine. 

Apepsia Fepdn. 

Ai«p'«- [SS^r 

Appetite,  for  food    .  \'^^^      HZ^"^'' 

Appetite,  seiual       .  i  J?.'''^^  ,■      Bromide  of  camphor. 

fxi.i«;n«:,  ouuBi       .  -j  Dmiuj,a}ipj       Strychnine. 

f  Carbonate  of  lithia. 
Arrest  of  growth  in  children   .  .  <  Hypophosphites  of  lime  and 

I     Bodium. 

Arthritis,  chronic Iodoform. 

,„{,„  (  Arseniate  of  strrchnine. 

^^^^ i  Nitrate  of  pilocarpine. 

Aaialorrhcra Nitrate  of  pilocarpine. 

t  (juassine. 

Asphyxia Strychnine. 

Asthenia Sulphate  of  strychnine. 

Asthma jsu^^^'^oT^cium. 

^^^^^'^ lat'r 

.,„,:„  I  Bromide  of  camphor. 

^""^ iGelsemine. 

Ataxia,  partial  mnscnlar .       .        .        .   j  )^^^^ 

Ataxia,  progressive  locomotor         .        .   \  ^'l'^P*>*'*  '"'*  valerianate  of 

Ataxisystolia Digitaline. 


B 

B^«™ )?s'ii?Ji^^"'- 

B'«— wi* jsrir 
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Bodies,  foreign,  in  the  cesopbsgus  .        .      Emetic 
Boulimia {^.^^""^ 

I  Aconitine. 

Bronchitis \  Morphine. 

(  Apomorphino. 

B-ehorrh.^. 1^51-"*'""'°* 

_  .  (  Iodoform, 

Bil^ i  Aconitine. 


C 


Cachexia  .... 

Calculi,  biliary  and  urinary 

Cancer 

Canoerons  diarrhces 

Cams 

Catarrh,  dry  pulmonary 

Catarrh  of  the  stomach 

Catarrh,  Huffocative . 

Catarrhal  aflectioni . 

Cephalalgia 

Cephalalgia,  rhenmatismal 

Chlorosis  . 

Cholera 

Cholers,  infantile     . 
Cholerine  . 
Chorea 
Chyluria   . 
Colic,  hepatic   . 

Colic,  lead 


J  AfBcniatc  of  strychnine. 

\  Arseniate  of  iron. 

j  Bcnzoate  of  lithia. 

\  ilyoacyamine. 

I  Ilfdrastine, 

j  (Jicutinc. 

j  Salicylate  of  iron. 

\  Pepsin. 

J  CHfteine. 

{  Strychnine. 

\  Scillitine. 

\  Emetine. 

j  Veratrino, 

}  Quassine, 

Hypophosphitc  of  strychnine. 

Fipcnne. 
)  Nitrate  of  pilocarpine, 
t  Atropine. 
I  Caffeine. 
I  Quaranino. 
( Colchicine. 
I  Cyanide  of  zinc. 
j  Arseniate  of  iron. 
(  Arseniate  of  manganear. 

Phoaphoric  acid, 

Strycnnino. 

Sulphide  of  calcium. 
i  Codeine,  Imicine. 
[  Ilydrochloratc  of  mori>hine. 
j  Scdlitz. 

(  Brucinc,  morphine, 
j  Vrrftlrine, 
(  Hjoscjaminc. 
j  Strychnine 
(  Quassine, 
j  Ilyoacyamine. 
f  Salts  of  lithia. 
1  Podonhyllin, 
J  Strycnnine. 
(  Atropine, 


^       104    AXAUfKVr^  OF  TUERAPEV7JC3  Aifl>  PRACTICE.          ^H 

^^^^P                                           ,    .     ,                    <  NitTuW  of  i>ibc«rpii)c                ^^H 

^^^^        CongMtion,  atonic  of  the  bnln 

■    1  SttT-chnitiR.                                    ^^^1 

(  AcoTiltme.                                   ^^^H 

^^H             CoagvstioQs 

■   \  8(dl[tx.                                       ^^H 

■  j  Iodoform.                                   ^^^| 

^^B             CftniunctlWtis.  clmnio    . 

^^V               CQiutipation     .       .       -       . 

1  PodophTllin.                               ^^H 

t  HyosoyBtnitii^.                             ^^^H 

^H                ContncturOB     ,       .       .       ■ 

•  '(  Cnilon  chlnmL                           ^^^B 

(  Phosplinric  acJ^L                                  ^| 

^^K                CouvuUions      .       .       .       • 

•  \  Bromide  ol  oamphor.                 ^^^B 

^^1                ConTtilKiTO  ftata 

Sulphide  of  calcium.                           ■ 
Helc'tiitio.                                        ^^^t 

^H                Cough,  whoo|iins     . 

J  IlTDniidc  of  ciuuphor.                   ^^M 

^H                 Cnmp* 

I  Sulubidf  of  cokium.                   ^^^| 
'  ')  MbilicyUlcof  aEuoiviita.              ^^^H 

^^ft                Croup 

^^M                CfBliiiuriA        .       .       .       • 

Juglaiidin^                               ^^H 

^^m                Cfrthia,  ohronio 

'    \  licletiiiic-                                      ^^^H 

}  BrnmidL'  of  c4itii[itior.                ^^^| 

^^^^H         Cx»lit><h  f'*^™  1^^  <^'  cantbuidi 

*      '        '    }  llyoscyiuiiJiiih                              ^^^^M 

( Aconitiiie.                                ^^^| 
'   \  Cucaino.                                   ^^^1 

^^^^V        DeaGun 

^^^^H         Daliriuin,  alcoholic  . 

Strychnine.                              ^^^m 
OigiUline.                               ^^^H 

CocRJne.                                  ^^^H 

^^^^H          Donliltoii,  pnliiful    ■ 

'  j  Sulph»t«af  sirichidne.            ^^H 

^^^^H          DtprcMlon, 

( Ciniline.                                 ^^H 
'  1  Tnnnate  of  Mnnabin*.             ^^^H 

^^^^^1          DumiftlgiA 

j  BlorphiiM*.                               ^^^B 
'    )  Strychnine.                             ^^^H 

^^^^^            Diarrliiva .       .       ■       - 

^H~                 DiiOhens,  ha-inorrhogic   . 

}  Ergvllne.                                ^^^H 
'   ]  Araeiilale  of  iron.                   ^^^H 

j  Iodoform.                               ^^^H 
'   I  Antcninlvof  si^'utn.               ^^^B 

^^^^B           DiAtliwijt.  punilPDl  . 

^^^^H            DifhUtbcria 

Sulphide  of  cidclum.               ^^H 
(  AnteniouM  ndd.                          ^^^| 

^^^^B            Dry  tctUr 

C  Kni'Pliiio.                                    ^^^H 

^^^^1           Dysenury 

^^^^H           DftiBi'norThu'ft 

j  Pvp«iii.                                  ^^^H 
•  ]  Duause.                             ^^H 

^^^H          DTSpep^ 

J)ISEAS£3  ASIf  ££M£J^ZES. 


ICO 


1  rS-';':c-r=»e. 


Eclampsia,  pnerpnal 

Ecthyma,  cbronic 

Ecxema,  cliroiuc 

Engorgement,  chrooic 

Ephidraais 

EpUepsT   . 

Epistaxis  . 
Epizoaries 
Erethum,  oerelHal    . 

Erethism,  aexaal 

Eruptions,  recurreot 
Erysipelas 
EsthiomcDe  (rodent  ulcer) 
Escreacences,  epidermic 
Expectoration,  riscoos 


Farus 

FeTcr 

FcTcr,  eruptive 
FeTcr,  intermittent 


Fever,  mucous . 
Fever,  pernicious 
Fever,  puerperal 


'    (  HvdK^iKca^e  of  ^jciniaa. 
I  Mcn-tia. 

*  t  Bromide  ct  cuc^^-r. 
I  Jcg^iaztdiDe. 

'  \  *'"""'*  of  pota$±L 
t  Soipfaide  of  calcium. 

*  (  Arseniau  of  siMia. 
(  Iodoform. 

'   *(  Xrwiuaie  of  iron. 

i  Atropine. 
"   V  SUTcbnine. 

»  .iiropine. 
'   'i  Bromide  of  camphor. 

*  Ersotine, 
'   f  Tannic  acid. 

Sulphide  of  c-ali:tum. 

\  Aconitine. 
'   '( Digitaline. 

i  Cicotine. 
■    (  Bromide  of  camphor. 

( Sulphide  of  calcium. 

*  "/  Picroloiine. 

Sulphide  of  calcium. 
( .1  upland)  ne. 
'   (  Phosphate  of  iron. 
Salicvlic  acid. 
( Soillirine. 
'    (  Ilelenine. 


Sulphide  of  calcium. 
i  Aconiline. 
■V  Veratrine. 
(  Dijiritalinc. 

Sulphide  of  calcium. 
J  Arwniousarid. 
f  Arseniate  of  quinine. 
(  Nitrate  fif  [-.ilft^jiriiuie. 
j  SfHlliu  (.'hiuilciiiiil 

iS:iI)*hate  of  qniiiiine. 
Araeniate  of  alr^chniuc. 
(  Aconitine. 
1  Salicylate  of  quinine. 
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Fever,  typhoid  . 

(  Aconitine. 

j  Arseniate  of  strychnine. 

Fever,  urethral 

t  Aconitine. 

{  Hydrobromate  of  quinine. 

Fever,  yellow    . 

(  Aconitine. 

( Sulphide  of  calcium. 

Finger,  Dumbness  in 

Hypophosphit«  of  strychnine. 

Fifisuies,  an&l   , 

Daturine, 

Fistule,  uial    . 

( Iodoform. 

( ArBeoiale  of  iron. 

Flatulence 

( Sulphate  of  strychnine. 
( Euonymine. 

Flowers,  white  (leucorrho: 

A)      .          . 

Iodoform. 
\  Arseniate  of  iron. 

Flux,  menstruftl 

( Excessive 
}  Deficient 

Ergotine. 
Veratrine. 

G&lactoirhcea   . 

0 

Phosphate  of  Iron, 
j  Afwiiiiio  of  sitrychniDe. 

Oim^rene,  senile 

nypo|>hos;>hitc  of  strychnine. 

Gas,  gastro-intestinal 

MiLrato  olliisinuth. 

j-t    _i^_i     ■ 

Tjimintfl  of  piin  nil  bine, 
j  ]ly(lr"lirginitle  of  morphine. 

Gastrslgia 

Gastrodjnia 

Veratrine. 
(  Quinine. 

Glossitis    , 

Aconitine. 

Glycosuria 

t  Cocaine. 

( Benzoic  acid. 

Gout 

H 

( Salicylate  of  lithine. 
( Colchicine. 

Hiematemesis  . 

Ergot  ine. 

Hemoptysis 

(  Ergotine, 
j  Veratrine. 

Htemorrhago    , 

(  Ergotine, 

\  Sulphate  of  strychnine. 

iiicmorrhnphilia 

j  Ergotine. 
'   j  Arseniate  of  iron. 

nffimorrhoids  ■ 

( Aconitine. 
\  Strychnine. 

Hernia,  strangulated 

(  Atropine. 
'   j  Podophyllin. 

Herpes  circinatue     . 

.      Suljjlude  of  calciuK. 

Herpetism 

Arapuiflte  -nf  SJxla. 
\  $ul|iliid'0  of  calcium. 

Hydmmia        .       . 

( Ijtctatoof  iron. 
\  Araenious  acid. 
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nydiopsy . 

nydrorrhachis . 

Hydrothor&x     . 

Hfperacusis 

Hyperosmia 

Hypersecretion,  pancreatic 

HypersTstolia   . 
Hyperthermia  . 

Hypnosis  . 

Hypoglobulia   . 

Hysteialgia 


Hysteria   . 


1  Digital  ine. 
\  istrycliniue. 
j  Iodoform. 
\  Ergotine. 

Nitrate  of  pilocarpine. 
(  Valerianate  of  (quinine. 
j  Narccine^ 

HydrobromatG  of  morphine. 
(  Morphine. 
'(  Hyoscyumine. 

Digital  ine. 

Aconitine. 
(  Valerianate  of  atropine, 
\  Valerianate  of  cafteiae. 

Arseniate  of  iron. 
(  Gelsemine. 
(  Ilyoscyamine. 
(  Itmmide  of  camphor. 
(  Valerianate  of  atropine. 


I 

Ichthvosis Arsenionsaeid. 

Incontinence  of  urine,  nocturnal     .       .  j  fij^fn"^ 

^-^^^^- IpeT^in.' 

I'>-tia.  uterine ]  gj^- , 

1-fl— tion, -j4-i;r^ 

I .  S  Ilydrochlorate  of  morphine. 

^""""^ (  Tinnate  of  cannabinel 

!..«««-: J  Tannic  acid. 

Intertrigo ( Vcratrine. 


laryngitis  stridulus 

LeucocyttuEmia 

Leueorrhcea 

Lumbrici  . 

Lupus 

Lymphatic  diathesis 


( Sulphide  of  calcium. 
}  Ilc'niioii:  acid. 

( llydjoforropyanaUof  quinine. 
j  Arseniate  of  irfn. 
J  Phosphate  of  iron. 
(  lodolorm, 
j  Santonins. 
(  Calomel. 
Iodoform. 

j  Juglandine. 
{ Iodoform. 
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^^m                                                                              I  Iodoform.                                     ^^^H 

^H              MeiiLiig-itU,  granular 

•1 

Ancnlate  of  quinine.                    ^^^M 
AconitiDA.                                 ^^^| 

^^1              Mcningitiit,  Infantile 

•  ^ 

ArMniate  «f  potwh.                     ^^H 

^^B               Uenlogm .        .        ■        • 

■ 

iliniodido  of  mucary.                 ^^^1 
Aoonitint).                                    ^^^| 

^H              Metritis,  patrpend    . 

« 

SallcyUtA  of  quminc                   ^^H 

Aoonitlno.                                    ^^^1 
*  \  B^golitu^                                     ^^^H 

^^ft              M«tritu<,  simple 

t  Erftotin«.                                     ^^^| 

^^M              Mrtrorrha^a    . 

J  Sulphide  of  ralcium.                   ^^^^ 

^^B               Ni«em       .       .       .       ■ 

^^M              Migmiau  ,       .       •       - 

J  QiiaMine.                                    ^^^| 
■  ICKilciae.                                     ^^M 

^^M              Uorphiiie,  poJsoiuiig  V  ■ 

Cuticlna,                                  ^^^H 

^^L^        Muffiariue,  poixialns  by  . 

j  Atmpioo.                                    ^^^H 
*   1  DuUiriiia                                   ^^^H 

^^m               Nsviiiml^n}!   . 

^^M               Nitu»o&     .       .       •       • 

(  QhwkIiw.                                    ^^^I 
'    ^Codfino.                                         ^^^1 

( AocriiitiiL^                                       ^^^H 
-   )  HydrobrouuAto  of  roorphino.              V 

^H                Neuroljcia 

( Oooslno.                                      ^^fl 
*   i  Orolun  chlontl.                           ^^^H 

^B                Nciindgia.  cranial    . 

Tnnimte  of  Fsniiiibinc.                ^^^H 

^H                Ncuialfpn,  goncral    . 

^H                KnuralgiB,  {uiIuiIhI   . 

4  Kydrobromitd  nt  (iiiinino.         ^^H 

*  j  ValeriKnitt«  of  ralToliie.             ^^^M 

j  Bromide  otoBinphor.                ^^H 

^H                  Noui'uljiin,  VHJntl 

( Ucluiiiue.                                  ^^^H 

HvoAcyitmino.                              ^^^H 

'   1  m'ryohnltiiv                                  ^^^1 

^H                 Nourosca  .       .       •       - 

'  \  StrrchiLinc.                               ^^H 

^H                 Nicotine,  polrooing  by     . 

^H          oboKttr   .     .     .     • 

J  PtiTc-Iininc.                              ^^^1 

(  lodufonn.                                    ^^^H 

Sn1[)hat«  of  strychniiUk            ^^H 

*   1  Ihptiditic.                                ^^^H 

^^1                 <Edci(ia     .       .       •       • 

Ar^niatp  nf  Imn.                       ^^^^| 
I>lioi<[ihoric  lU'Id.                        ^^^H 

^^^^^L         OUgsniia .       t       •       • 

^^^^H          OligucliotSa 

( PoclophvlUD.                            ^^^1 

*  \  Colchicine.                               ^^^H 

( Axpnrniriiio.                                 ^^^| 

^^^^B          OllRnriA    .        .       .       • 

*  )  ArUilloe.                                 ^^^H 

DISEASES  AA'D  SEJIEDIES.  109 

(  AneniAte  of  socU. 
Ophtbilmia,  scrohJaaa    .  •  ■(  lodolonn. 

\  Bromide  of  cvnphor. 
Orgasm,  sexual (  Cicutine. 

\  Iodoform. 
Osteitis,  scrofulotw (  jiypopbosphitcs. 

t  Hvp^phosyihkte  of  lima 
Osteomalacia (  jlj[HJi>ho?phileof  soda. 

(  nTiirc.broiii&t<!  of  morphine. 
Otalgia \  Cotaine, 

Oxalnria 'j  phosphoric  acid. 

( Iodoform. 
Ozena (  Sulphide  of  ealciom. 


P 

(  Morphine. 
Pains '(  Tannate  of  cannabine. 

\  Bromide  of  camphor. 
Pains,  spasmodic '^  Ilyoscyamine. 

j  Digital  ine. 
Palpitations \  Aconitine. 

i  Arseniate  of  quinine. 
Paludal  poisoniDg '{  Aiseniate  of  caflcine. 

i  Strychnine. 
Phosphoric  acid. 
J  Phosphide  of  zinc. 

Paraplegia j  Colocynthine. 

j  Sulphide  of  calcium. 
Parasites ( Salicylates. 

I  Aconitine. 
Peritonitis,  puerperal       .       .       •       ■    ^  Salicylate  of  quinine^ 

J  Atropine. 
PhlegTQorthagia (  Morphine. 

( Sediitz  Chanteaud. 
Phosphftturia \  Asparagine. 

}  Daturine. 
Photophobia ( Gelsemine. 

j  Sulphide  of  calcium. 
Pityriasis (  Arseuious  acid. 

j  Aconitine. 
Plethora (  Sedlits  Chanteaud. 

( Strychnine. 

Poeomatosis 1  (juaaaine. 

( Aconitine. 
Pnmmoma (  Nitrate  of  pilocarpine. 

t  Slrrehnine. 
PoUutioni (  iljiltoLroiuatc  of  cicutino. 

(  LeplanJrin. 
Polycholia j  SerllitEChaQteftud, 

{  AcinKinP. 
PolyhemU (  Sediitz  Chanteaud. 


110    ELKMEST3  OF  THERSPBCTiCS  AXD  PILiCTICE. 

•'•'•y^H* {SS^-lrS"*"^'" 

P.H.«j.«  i  Bromide  ol  Mioplior. 

•^"•P"" j  Hyusoyamine.  " 

'*™'*»"'" i«u&Xof«t(7clmo«, 

•^I«l«^ Ifu^SiU^of^Iac. 

>'-^-'«^- jSlSin. 

■^T"™ jvTSSiuonron. 

n    ,  ,         ,_     ,  (Sulphide of Gslciiiiii. 

PosWK-,  maligiwiiil ]  SatfoyUta  <.*  nmmon* 

n...-:^:..  (  i5iiliorUto  of  ammonia. 


B 


llucUini,  iiifluuunatian  of 
Rhwhilia .       .       .       . 
Uliottmiklic  diiithMiiA 
Rhcamntism,  M'ute  .       • 
RubeoU  (measles)     . 


T^Mtttrino. 

KtustiiM. 

HTpopbo«phit«  of  limtt, 

PnuitplMlu  of  Iron. 

Coli'hidiMi. 

Sal  iof  Into  of  foAt^ 

ColchlcJon. 
VerfttriiMV 

Sulphide  of  caldtun. 
■.j]a,U>  uf  quiuiae. 


Hulpl 
Saiic' 


Scarlatinit 
Sclnti<«     ■ 
Suorbiitio  diuthciis 
Scrofula    . 
Secretiona,  Uliary 
Seon'tioTUi  giiKtri« 
SeoretlMis,  intestinal 
Scontions,  uli  1-017 
SensiUlily 
SeulicBmlft       • 


Insundeot. 

In«unciutit. 

SExcMsitv    . 
InsnlBcicnt . 

InnifHcicnt. 
Diiiiiui»)>c^. 


( Sulpliitle  of  calcium. 
\  Voratria& 
\  Aconltino. 

\  rtal— mitifl 

;An»niate  of  iron. 
Krgotine. 

{  JuitluidlDQ. 

'{ liMivfvrin, 

rirdlili  ClinnUaiiul. 

i'odophyUino. 

BcDBoato  of  lilbia. 

I'cpwTi. 

Ilydrochlomtn  of  moqihincL 

Kl&lerine. 

Sulphate  of  Bltapioe. 

NitrAt«  at  piloMrpfna. 

I'aRiiato  of  (xnnabiiiOi 

PhoBphortc  add. 
t  Snlicrlat«  of  ■nmionia. 
i|  Salicjlatc  of  q&iiiinc. 
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^^^^ l?Zn^rr;.'^ 

SomoolcQce Caffeine. 

Soporous  habit {  g^^ 

Soasm  \  Valerianate  of  atropine. 

Speru«.torrh<Ba { lij^n^SrofoSt""" 

Spleen.  hn>ertrophy  of    .        .        .        ■  j  frSne."' '"""" 

Strychnine.  poi:«,ning by.        .        .       -  {  ¥S3" 

S«PP-«"on {SSofsoda. 

(  Increased  i  Sulphate  of  atropine. 

S.«aing.        .        .        .  P"°™^''    •  (Agar™ 

'»-'-''«l-is«TpS''of  calcium. 

Swelli^g^  white {a^'r 

u        ■  \  Arscnittto  of  potush. 

°^*^'* 1  Biniodido  of  mercury. 

u«..»»..  i  Phosphoric  BciJ. 

*^*^P° ^  Sulphate  of  strychnia. 

Syphilitic  eruptions J  Ars^nioiiaatria. 

•jpntiiiia  J  Riiiitwiitlfl  of  inomirv. 

"yP""'* ^  ProtioUide  of  mercury. 


Tenesmus . 
Terrors,  nocturnal 
Tetany 

Therroogoncsis . 
Thirst 

Tic-doulourcux 
Tic,  indolent     . 
Torpor,  hepatic 
Trismus,  of  the  newly 
Tuberculosis     . 


( Increased 
{ Diminished 


bom 


iHyoKramiiio. 
Emotihe. 

i  Bromide  of  camphor. 
Valerianate  of  atropine. 
(  Bromide  of  camphor. 
\  Croton  chloral. 
Aoonitine. 
Pit:rotoxiiic. 
QuaEwine. 
Aeon  i  tine, 

iAtro{>inc 
Aconitine, 
j  Sulphate  of  stnchnine. 
(  Valerianate  of  Jiinc 


{ 


( 

1  Jalapine. 

}  Podophyllinc. 

j  Bromide  of  camphor. 

\  Oel»cminc. 

j  Iodoform. 

t  Anteniate  of  iron. 
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r 

^'^''" i  Phosphoric  acid 

TT— .^.j-  \  Sedlitz  Ch&nteaud. 

^""^ ifienzoateofUthia. 

Urethritis,  chronic ]  £1.S"e. 

V 

-rj    ■  s  I  Daturine. 

Vaginisms j  Bromids  of  camphor. 

■r,    .  ...  (  Aconitine. 

^•S^^ ]  Helenine. 

^r    .  1  (  Solpbide  of  calcium. 

V™°^ tSal^yUtea. 

v„_»; i  Caffeine. 

^^^S** J  Valerianate  of  atropina, 

y.  (  Sulphide  of  calciam. 
j  Saliojlate  of  ammonia. 

^-»i^   .....    .jSSS- 

Volvulus {IfX^L 

i  Quassine. 

Tomiting ■<  Sulphide  of  stiychnine. 

(Codeine. 


ELEMENTS    OF 
DOSIMETRIC  THERAPEUTICS. 

DOSIMETBIC  PRACTICE. 


ELEilEXTS  OP   DOSIMETRIC  PRACTICE. 


AbMWMof  the  Uver.— See  Snpparative  Hepatitia 
(under  HepatUis). 

AdenitLs.— Adenitis,  or  ganglitis,  is  a  rery  common 
disease.  »nd  is  due  to  a  great  rarietj  uf  causes  wliich 
tend  to  irritate  the  tlssoes  of  lymphatic  glands,  'What- 
ever its  cause,  the  common  effoct  is  an  iDflammation  ; 
therefore  the  dominant  should  consist  in  the  use  of 
acQoiiiue  to uvercome  the  ioflummalory element.  M'lien- 
ever  the  disease  is  <lu«  lo  th«  presence  in  the  circula- 
tion of  infeotious  material,  as  in  erysipelas,  variola, 
eto.f  it  is  butter  to  discard  the  mode  of  treatment  wlurh 
regards  only  the  local  accident,  and  seek  to  obtain  a 
cure  by  means  of  efficient  pathogenic  medication. 

The  mort^  intense  the  local  iiiilammatory  symptoms, 
and  the  more  elevated  the  fever,  the  more  frequently 
should  aconitine  be  administered.  After  the  fever  has 
somewhat  subsided,  one  gmniilc  every  two  hnnrs  will 
snffioe.  Tbe  indnration  due  to  congestion,  which  char- 
acterizes the  first  stage,  should  be  combated  with  en- 
ergy in  onler  to  prevent  its  evolution  durinp  the  subse- 
qnent  periods.  Should  we  see  the  case  in  its  earliest 
stage,  we  should  aim  to  al)ort  the  disease;  and,  with 
this  end  in  view,  shnuKl  give  one  granule  of  aconitine 
©very  hour  until  the  desiretl  effect  is  obtained.  Kmol- 
lient  and  absorbent  loail  appUcations  are  suitable  for 
this  condition,  to  facUitate  the  disappearance  of  hyper- 
femia.  Among  the  resolventfl  we  prefe-r  iodoform  dis- 
solved in  collodion,  and  applied  in  such  a  way  as  to 
cover  the  affected  gland.    This  formula  might  be  used: 


116   ELEMENTS  OF  TnERJir£UTIC3  AJUD  PRACTICE. 

IjL  lodoformi 3  gmnimea 

Collodii  elastici 30      " 

The  poin  which  accompanies  snpparadon  may  be 
quieted  by  the  hydrobi-oniate  of  cicutine,  two  grannies 
being  given  every  hiilf-huiir  until  a  sedative  effect  is 
obtained.  For  the  fever  give  hydrobromate  of  quinine, 
in  addition  to  aconitine,  to  combat  the  intorraittent 
I'hanicter  which  is  usually  preseiil ;  three  to  live  gran- 
ules may  b«  giveu  every  two  hours.  Aft^^r  the  gland 
has  suppurated,  iodoform  associated  with  ai-seniate  of 
soda  may  be  given  in  doaea  of  tWo  gi-anulea  of  each, 
four  time»  dally.  Chrome  iudunitioD,  which  almost 
always  follows  scrofula  or  inllammatiou  of  tlie  lym- 
phatic glands,  will  require  the  use  of  juglandine  and 
of  iodoform,  three  granules  bi;ing  given  three  or  four 
times  daily.  Topically,  iodoform  and  collodion  may 
be  used  as  already  prescribed. 

^  fDoHiNjUTT.  ]nflnminH.tnn>' plrmpnt ,  .  AconiUnc 
Coiigaitive  induration  .  .  A(<onittn(^ 
Pain llydrohmmjitc  of  ricatine. 

IFcvur Iljrdrobromiilc  of  quiaino. 
Sappun^ti...        .        .        .jS£'.f«>d. 
Chronic  f.damH»«      .       -  |  J^'lS.^^ 

Albuminuria.— See  Kephi'itis. 

Alienatiou,  Meutal  (  Vesania^  PJirenopaihiea). — 
For  obvious  reasons,  it  will  be  inqiogsible  lo  indicate 
the  particular  treatment  for  each  variety  of  phreoopa- 
thy.  The  practitinner  should  always  observe  with 
the  most  careful  attention  the  nientid  perturbations 
which  result  from  material  injuries  to  the  brain,  and 
should  distinguish  them  from  those  which  are  purely 
functional,  whether  the  vitality  of  the  psychical  organ 
is  directly  affected,  or  whether  it  is  moditied  by  the  in- 
termediate infiaence  of  organs  which  are  not  directly 
nssociated  with  ihe  work  of  the  brain.  In  the  first 
instance,  those  agents  which  modify  nutrition,  the 
iodides,  iodoform,  the  arseniates,  phogphides,  zinc, 
iron,  etc.,  will  give  desirable  results  only  on  condition 
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that  the  treatment  is  rontinned  for  a  long  time ;  in  the 
se<^ODtl  cas«j,  rhe  dynamic  modUiers,  if  well  selected, 
will  i^ve  results  which  are  much  more  prompt  and 
more  manifest.  The  difficulty  consists  in  detlnlng  with 
accuracy  the  essential  qiiality  and  direction  of  the 
dynamic  jjerturbation,  and  this  difficulty  is  often  in- 
surmountable, because  ihe  compiicatinn  and  mulil- 
plicity  of  nervous  phenomena  do  nut  rcjidily  ijcrmit  an 
absolnte  detection  of  the  want  of  primary  equilibrium. 
If  this  elementary  diacnosis  is  iini)o*«il)le,  and  we  are 
tmable  to  make  trial  uf  the  eutin-  ftcrii«  «>f  vital  mmli- 
tlers  until  that  one  is  found  which  will  correct  the 
want  of  equilibrium,  we  must  begin  by  giving  one  of 
the  princiiHil  agents  of  this  series,  either  Btrj'chnloc  or 
hyoscyamine,  until  an  effect  is  produced.  If  the  action 
of  strychnine,  a*  far  as  it.M  ihera])Ruiic  elTwt  is  con- 
cerned, api>ears  imippropriate,  we  must  substitute  hy- 
oscyamine  for  it,  and  zitx  nersa. 

This  is  a  kind  of  interrogatioD  or  exploration  which 
is  entirely  prudent,  and  Ur.  Burggraeve  has  very  justly 
called  it  the /o«cA*to/if  method.  However  skiUfo!  the 
physician  may  be,  ho  %vill  often  I>e  oblign-d  to  resort  to 
this  method  in  order  to  find  out  accurately  the  way  be 
should  follow.  The  dosimetric  method,  by  giving  us 
(lie  means  of  obtaining  giutluuily  effects  which  nn> 
progressive,  is  the  only  one  which  pursues  this  caii- 
lioua  plan  of  diagnosis  T*'ithout  any  risk  lo  tlie  patient. 

As  the  circulation  has  a  great  influence  upon  the 
brain,  greater  Indeed  than  u]>on  any  other  organ,  we 
are  compelled  to  resort  to  agents  which  wUl  rf^ulate 
it,  for  the  phrenopathies  may  dei>end  upon  a  mild  con- 
gestion, or  uiH>n  ans'nila  of  some  encephalic  region. 
We  should  therefore  give  uconitine  to  conibiit  liyjwrie- 
mia  ;  morphine,  strychnine,  phosphoric  acid,  and  arse- 
niate  of  iron  to  relieve  anieniEa  ;  and  digitaline  nr  caf- 
feine to  regulate  the  dir^tribiitiun  of  the  blood.  Tlicstiare 
the  drugs  which  we  will  have  occasion  to  nse  in  obscure 
caaea  for  Ihe  purpose  of  modifying  nervous  vitality. 


118   BLEMEKTS  OF  THERAPEUTICS  ASD  PRACTICE. 


The  mobility  of  nervous  phenomena,  may  cause  us 
to  lose,  ia  a  shurt  period  of  time,  the  advantage  of  pro- 
longed treatment;  for  the  same  reason,  noicmia  may 
bo  rapidly  clianged  into  coDgestiou,  or  spasm  tmus* 
formed  into  paralysis.  The  inefficiency  of  treatment 
for  many  cases  of  Te-'yinio,  which  could  be  easily 
cared  if  proper  regard  were  paid  to  anatomical  condi- 
tions, can  only  be  explained  by  the  extreme  facility 
with  which  dynamic  troubles  are  tninsfurmed  into 
those  of  an  opposite  ohorocter,  thus  givinj^  rise  to  ia- 
numenible  combinations,  by  means  of  which  the  normal 
eqailibruim  may  be  disturbed.  This  mobility  is  to  be 
combate<l  by  the  cyanide,  the  phosphide,  or  the  vale- 
rianate of  zinc,  joined  with  strychnine  or  brucine,  selec- 
tion from  these  drags  to  be  made  according  as  the 
phenomena  of  excitation  or  of  deiiression  predominate. 
If  the  effect  of  strychnine  or  brucine  is  of  an  exciting 
character,  they  may  be  replaced  by  caffeine,  cocaine, 
or  giiaranine,  which  regnlate  the  vital  actions,  nnd 
are  therefore  excellent  modiliers  of  the  cerebral  func- 
tions. We  wUl  refrain  from  prescribing  fixed  doso» 
for  these  different  indications,  for  that  can  be  estab- 
lished only  by  the  study  of  each  fmi-liciilar  case.  At 
one  time  It  will  be  necessary  to  force  the  dosage  until 
there  is  an  extraordinary  accumulation  :  nt  another,  to 
reduce  it  to  proportions  which  are  almost  hom(i?(tpaihic. 
We  should  observe,  however,  that  this  delay  or  even 
absence  of  elTect  after  frequently  rciieated  dases  is  due 
to  a  kind  of  apathy,  or  an  inhibition,  as  to  the  action 
of  drugs,  in  the  given  rase ;  on  the  other  hand,  in  other 
cases,  very  small  doses  will  quickly  produce  decided 
effects  on  account  of  an  eivthism  nith  ref^iect  to  the 
action  of  drugs.  But  as  these  modalities  are  very 
variable,  it  may  happen  that  before  increasing  the 
doses  the  moment  ULiy  l)e  suddenly  reached  ia  which 
the  dosage  becomes  eflficient  or  even  excessive,  llenco 
the  necessity  of  proceeding  with  great  prudence,  and  of 
interrogadug  the  vitality  continually,  in  order  that  it  may 
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indicate  to  ns  with  certainty  tho  mod ificnt ions  which 
shoold  be  introduced  into  the  therapeutic  umm^eoient. 

W.nto(  nerval  equaibriom-  ,  AjSS^?^'^'^^''^ 


< 


Hjrpcnmiiii 
Aannia  . 


Vauakt.    I 


Nvrraas  noMUjr 


EncrpluloiMthlM   . 


AcnnlLitiA 
PigiUliiin. 
AnaaiMv  of  iron. 
MumhiDir. 
CUtciaK. 
OwruiiML 
rynnUc  tA  tine. 
,  ValeriaoiUe  nf  zin& 
Valiirianiite  of  ftlnptoft 

KruuUiKt. 
todid«& 

AnenUo. 


Anieiiorrbtpa.— TIu' abtteuTO  of  uienslnintion  may 
be  accompanied  by  morbid  phenomena,  more  or  lenB 
coinplt*x  in  rharapter ;  or  it  may  produce  neiilier  symp- 
tom nor  inconvenience.  It  may  be  eith^!^^  i)ennanent  or 
tmnsitory.  and  may  depend  u|>cjn  unranic  leaions  of  the 
wxnal  organs,  or  upon  a  constitntional  state.  In  the 
fimt  raw,  )in>morrhage  from  th«  rarity  o£  the  nfems  is 
pn'ventwl  by  atresia  of  the  Kcnital  orpans;  in  the  sec- 
ond cose  there  is  no  haimorrbafie.  and  consequently  no 
retcDlioD  of  blood.  In  the  caiKs  of  atresia  or  obtura- 
tion ol  the  CCTT/a;  irfer*,  nothing  can  be  done  by  the  use 
of  dniga,  except  to  soothe  the  irritability  of  the  uterus, 
which  is  caused  by  the  permanent  contact  of  the  mon- 
strual  fluid,  this  irritability  being  especially  marked  at 
the  menstmal  epoch.  AVe  may  give,  then.  eiculJne  and 
tannate  of  cannabine,  three  granules  at  n  time,  as  often 
a«  aeeiDf)  necessary;  and,  if  there  are  painful  contrac- 
tions with  reflex  phenomena,  wo  can  give  one  granule 
of  byoecyamine  every  half-hour. 

Changes  in  the  constitutional  condition  somerimea 
give  rise  to  amenorrhcEa  of  a  transient  character.  Such 
cases  may  be  as-soeiated  with  chlorosi.s  in  which  iron 
would  be  indicated;  with  tuberculosis,  for  wliich  we 
n-ould  give  iodoform ;  with  syphili.**.  for  which  we  would 


130  ELE3IE!fTS  OF  THEHAPEUTICS  AKD  PRACTICE, 


give  mercury ;  with  polysarcia,  for  which  we  woald  pre- 
scribe Huitabto  (Hot,  exercise,  and  strychnine.  The  cm- 
menagt^ues  are  contra-indicated  in  this  condiliou. 


^  / Dollar Axr, 


ViKuyr 


Parmaneiit 
(  TmnsioDt 


Cblitnmia  . 
Ttibciv'uI<Mia 
Polnatrcitt. 
Syphilid     . 
'Srwwn 
V^a  . 
IrritiibilUjr 
Congpfclion 


.  Surgical  nica^uiw. 
.  Iron. 

.   lOtllilO. 

.  Strfehninc. 

.  Merouiy. 

.  TuiflaU!  <ir  ciinniitiina. 

.  Ciculinc. 
,  Acanitioc 


AmygdaUtis. — The  follomng  remarks  apply  par- 
tlctJarly  to  the  simple  fnnu  of  acute  amygdalitis,  which 
ia  the  most  frequent  of  uli  (urms ;  but  we  uhull  indicate, 
also,  the  differences  in  treatment  which  are  imposed  by 
morbid  diatlielic  elements,  which  not  only  csomplicato 
the  disease,  but  also  render  its  medical  treatment  more 
complex.  The  disease  is  geoeraJly  benign,  but  its  treat- 
ment differs  according  to  its  duration  and  the  presence 
of  complications  which  agsravntc  the  prognosis  and 
make  the  diseti-se  itself  less  tulenilile  to  the  jjatieut.  A 
short  time  ago  the  proper  treatment  of  this  angina  was 
believed  to  consist  in  thn  use  of  leeches  and  emoUieat 
or  aatriugent  gargles.  These  means  are  sometimes  in- 
effective, if  not  actually  hiirmrul.  The  result  of  deple- 
tion  is  to  weaken  the  tonsils,  and  ronsequently  to  pre- 
dispose to  the  development  of  the  disease  into  a  chronic 
form,  and  to  frequent,  recurrence — though  tbe  imme- 
diate result  is  to  soothe  the  ^jatient,  the  (inal  one  is  to 
prolong  the  disease.  Gargles  are  objectionable,  because 
they  excite  the  inflamed  organs  to  morements  of  a  harm- 
ful character,  and  one  can  hardly  hope  that  the  tran- 
sient contact  of  not  very  active  fluids  will  have  much 
influence  apon  the  progress  of  the  morbid  process. 
The  rational  ti-eatmeiit  will  necessarily  consist  in  at- 
tacking the  constitutional  elements  of  the  disease,  in 
combating  them  wherever  Ihey  show  themselves,  and 
in  destroyiug  those  which  cause  the  most  suffering,  or 
which  liave  the  greatest  influence  in   proilucing  and 
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maintaiaing  ftie  lesions  of  the  disense.  As  in  other 
disrf^ases,  therefor**,  we  sb:ill  deal  with  the  dominant 
and  the  rariant.  Chronic  amygdalitis  generally  de- 
pends upon  a  morbid  diatlu-sis  of  some  Ivind,  and  we 
ought,  first  of  all,  therefore,  to  aim  at  an  idtt-ration  of 
the  constitution,  of  such  a  character  as  shall  affect  the 
cause  of  the  di»ense. 

The  herpetic  diatheais  should  Ito  thiatcd  with  the 
at^eniates  of  soda  or  iron,  or  with  arsenious  acid,  »ix  to 
f^n  jHTinuIes  i)eing  )<iven  daily  ;  the  syphilitic  diatheeia 
with  the  protiudide  or  biniodide  of  menniry  ;  the  rheo- 
matic  diaihesiu  by  the  salicylates,  by  colchicine,  or  by 
iodoform,  in  doses  of  two  granules,  three  or  four  times 
daily  ;  the  Bcrofulous  diathesis  by  hygienic  means  and 
l»y  mineral  waters,  by  juglandine,  iodoform,  arseniate 
if  soda,  luul  ars«-nlate  of  imn  ;  the  tuberculous  dialhe- 

which  usually  dej)euds  upon  a  condition  of  leurocy- 
thffimla,  by  iodoform,  arseniate  of  strychnine,  and  the 
ferruginous  preimralions. 

The  acute  forms  of  angina,  of  parasitic  origin,  aro 
all  curable  by  means  of  the  sulphide  of  raJciumf  and 
?en  the  diphtheritic  fonu  may  be  included  in  the  list 
)f  curable  diseases,  thanka  to  the  labors  of  Fontaine. 
For  these  forms  of  disease  the  sulphide  of  calcium  can 
not  be  di8i>ensed  with.  It  may  Iw  asBocialwl  with  bra- 
cine,  if  there  is  adynamia;  with  salicylate  of  quinine, 
if  it  occurs  in  periodical  paroxysms ;  with  aconitine,  if 
the  fever  is  very  high  ;  and  with  emetine,  if  the  pres- 
ence of  false  membranes  renders  sulT<K'ati<m  imminent. 
Simple  tonsihir  or  acnte  catarrhal  angina  is  best  treated, 
as  a  rule,  with  acrmitine.  Its  action  is  often  remark- 
able, not  only  in  reducing  the  temperntnre,  but  in  re- 
lieving local  hyperremia.  The  patient  should  be  directed 
to  allow  the  grannies  to  dissolve  slowly  in  the  mouth, 
03  the  local  effect  upon  the  inflamed  tonsils  is  thus 
increased.  Thus,  taken  at  as  frequent  intervals  as  ia 
Indicatefl  by  the  temperature,  these  gninnlf*  take  the 
place  of  both  lecclies  and  gui);les,  and  are  without  their 
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inconveniences.  If  the  ferer  ia  not  sufficiently  high  to 
require  aconitlne,  c^)caine  may  be  used  instead,  three 
gniuult's  Iw'ing  tHken  everj-  hour  or  two,  according  to 
the  indications. 

Pain,  which  is  often  the  first  symptom,  «m  be  met 
satiafactorily  wiih  hyoscyaniine,  given  in  half-grannle 
doses  every  quarter  of  an  hour,  until  the  desired  effect 
upon  the  throat  is  produced.  If  the  pain  should  not 
l>o  presi^nt  until  after  the  fever  has  manifciied  liwlf, 
the  aconitine  or  the  cocaine  will  be  sufficiL^nt  to  relieve 
it  Dryness  of  the  throat  will  also  be  relieved  by  the 
aconitine  or  by  the  nitrate  of  pilocarpine,  of  which 
three  granules  may  be  given  every  half-honr.  The 
gastric  catarrh  which  often  accompanies  this  disease 
may  be  treated  with  Sedlltz  Chanteaud.  After  the  in- 
fiammation  has  become  established  and  exudation  has 
occurred,  the  fever  must  still  be  treated  with  aconitine. 
During  tlie  remissions  Iiydroferrriryanate  of  quiuiue 
may  be  given.  Codeine,  two  gi-anules  every  quarter  of 
au  hour,  will  relieve  the  nausea  accompanying  this  dis- 
ease ;  while  the  ptyalism  should  be  treated  with  small 
doses  of  atropine,  repeated  until  the  desired  effect  la 
obtaineil.  In  the  third  ix-riod,  when  the  inflammation 
terminates  by  suppuration — a  termination  which  will 
rarely  occur,  however,  if  the  treatment  of  the  disease 
lie  begun  within  the  first  twenty-four  hours  of  its  his- 
tory—the  occurrence  of  chills  will  indicate  the  use  of 
arseniate  of  quinine,  one  granule  every  hour,  and  ady- 
namia will  call  ior  a  libcml  use  of  tonics,  ej^pecially 
strychnine.  After  the  patient  has  recovered,  we  should 
endeavor  to  pi-event  all  pivdisposition  to  renewed  at- 
tacks by  the  use  of  strychnine  and  coM  balhs,  if  the 
tendency  is  to  simple  angina ;  and  by  a  prolonged  anti- 
diathetic  system  of  treatment,  if  the  tendency  is  duo  to 
a  morbid  constitutional  condition.  The  foregoing  ob- 
servations will  serve  as  a  guide  to  the  practitioner  in  the 
choice  of  suitable  n*mediea  for  combating  the  different 
condition^)  which  may  arise  in  the  course  of  this  disease. 
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Tkmaun. 


'Herpetic  dittttMxJs 

Srpiillilio  dMltMHb    , 
RhemiuUic  disUimJB  .        ,       , 

Snofiiloiu  df BlfacsU  . 

Tubeivtiloua  dinttiMi*        . 

Pknultie  iDfMtlon   (ilii^ihthrnii, 
dicmIm,  er}'ii  I  Nil  bk,  vanuU,  ot  l-.) 
Pain 


/    IM  period : 
OangcMhm. 


Vjuujrr. 


fliHtric  caUrrh 


9(1  peHml: 
liiflamnittltwi. 

Si)  iwrimt; 

Supjiuralit'ii. 


VotfT 

Ptralioni 
( Chill*     . 


ArwoUto  ol  loda  or 
iron. 
,  Anvniinu  bckL 
i  l*mitodidapf  mcrcurj. 

ItinivdUlo  of  mvrctiry. 

tUioirlBts  of  qainme. 

AnmJatc  of  Mda  or 
iron. 

liHluforni, 

llMlllfrHTIIi 

Am-niiito   of    tirjA- 
(      niii«, 

I  Satj>huJ»  if  oftlctvin. 
(  ^liof  Ute  of  quiotne. 

lljtiac)'gniiii«,  oocwliUb 

Amtillin*. 

SiitlilKl'Imntraml. 
1  Act'tiitinc.  hjdrofiwr*- 
'(      rvAnatc 

Atrt)|>iiii>. 


(lUUUllO. 


JAnwnlAle  ot  ijaifiioP. 
,  AracDUlo   of    i>ln-d] 


oUic 


fclrj-cb* 


^^  Anirmtft.— Clinicnllf,  nnfcmia  may  Iw  considered 

I  nnder  llirt-c  distinct  and  well-defined  forms. 

I  First,  nnfpmia  proper.  In  which  the  condition  is  due 

^K       to  the  1o»8  of  n  greater  or  emaller  qnantity  uf  blood  hy 
^P       haemorrhage. 

Second,  cachectic  aTurmia,  which  l»  (he  resnlt  of  the 
introduction  into  the  blood  of  prinoiplcs  which  are  for- 
eign to  it,  or  of  the  inniiltlcient  Himiiiation  from  it  of 
snbatances  which  glinnM  l>e  cxcn?t«i.  In  both  cttses 
a  modificntion  in  the  composition  of  the  blood,  nf  the 
nature  of  a  dyscrasia,  is  effected,  and,  consefjueiitly,  a 
defective  alimentation  of  the  red  globnlett. 

Thinl,  fAgctdidl  antrintir,  or  cidorosis,  which  is  a 
disease  of  the  retl  globuJea  themselres,  or  ol  the  organs 
which  produce  them. 

Anff-iiiia  j/rojuv  in  qnicltly  tmnsformed  into  hydrse- 
m\a.  The  caoso  ijeing  removed,  the  iiaiient  will  get 
well  spontaneonaly,  in  a  longer  or  briefer  period,  ac- 
cording to  the  condiiionof  the  digestive  functions,  if 
ho  Las  offeretl  successful  resistance  up  to  that  point. 
Onr  aim  should  therefore  be  to  preserre  and  excite  (he 
appetite,  by  stimulating  the  contractility  of  the  intes- 
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tinal  tube  by  die  use  of  quassine  and  strychnine,  and 
facilitating  digestion  artiticially,  by  the  use  of  pepsin 
and  diiiH!:ise.  With  an  iictive  stomach  and  thn  utw  of 
proper  food,  the  normal  state  of  the  blood  will  be  read- 
ily re-established,  and  there  will  be  no  occasion  for  em- 
barrassing the  digestive  functions  by  the  administration 
of  iron,  which  is  contained  in  the  food  in  sufficient 
quantity  to  meet  the  exigencies  of  the  case.  In  cachec- 
tic ana;mia  the  cause  must  be  treated ;  the  daily  use 
of  Sedlitz  Chanteand,  as  a  diuretic  and  laxative,  and  of 
slrj-clmiue  to  sustain  the  vitality  and  excite  the  nutii- 
tivo  functions,  will  bo  found  to  be  the  most  appmjjriate 
remedies. 

Chlorosis,  (liat  form  of  anaemia  which  i»  so  common 
at  the  present  time,  is  usually  treated  with  iron,  but 
thfi  utility  of  this  means  of  Irt^itment  for  such  a  condi- 
tion remains  to  be  proved.  AVIil'u  we  see  that  ihecura^ 
bility  of  chlorosis  depends  much  more  upon  the  re^ihir 
produntion  of  hipniotoblasts  than  upon  the  methodical 
administnitiou  of  ferruginous  preparations;  when  we 
observe  that  in  those  cases  of  chlorosis  which  are  most 
pronounced  the  deficiency  of  iron  in  the  blood  is  quite 
insiguiliennt  compared  \nth  the  large  quantities  which 
are  taken  in  with  the  food,  and  in  pharmaceutical 
prt'piiralions ;  when  we  consider  that  hj'gicnic  means 
— checrfuluGSs,  good  air,  sunshine,  and  cold  water — are 
Hupprior  to  preparations  of  inin  fur  ihe  treatment  of 
chlorosis,  we  miiy  !.>«  pardoned  for  having  some  doubt 
with  respect  to  the  specilic  vu1.ue  which  is  usually  at- 
tributed to  iron.  It  may  happen,  in  chlorosis,  either 
that  the  hfcmatoblasts,  after  a  time,  ore  produced  in 
sulfioi^-nt  quantity,  ur  with  a  sufficient  degree  of  vital- 
ity, to  accomplish  the  regeneration  of  the  blood-glob- 
ules, in  which  case  the  disease  is  quickly  cured  ;  or,  on 
the  other  hand,  that  the  production  of  the  hicmato- 
blasts  is  defective,  tbe  preparations  of  iron  exercising 
no  peroeptible  lienefit,  in  which  case  the  ameniia  be- 
comes pernicious,  incurable,  and  rapidly  fatal.    Though 
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therapeutics  can  not  interfere  (lipeclly  !n  the  production 
of  the  )iu^ni:ttobla»it(,  it  ran  render  gtKxl  serrko  by  its 
dir»?ct  iutiuence  upon  the  peneral  viiaiitj-j  and  uptm  the 
digestive  funRtion.s  in  }>ai-ticn]ar.  In  diloroslit  tlie  ritai 
enerifry  is  prtifonndly  depirsswl.  All  the  functions  are 
deficient  In  activity^  on  account  of  the  languor  and  the 
fllnggishness  of  the  nerve-force.  The  muscular  »ystein 
docs  not  escape  this  torjnd  condition,  ami  ga»tr«-inte»- 
final  inertia  is  manifested  by  the  customary  symptoms. 
The  lesion  of  tho  dipeslive  apparatus  is  the  principal 
obstacle  to  the  rapid  cure  of  chlorosis,  for,  without  jier- 
fect  elaboration  of  the  food,  withont  its  rapid  and  com- 
plete absorjition,  we  can  not  hojw  for  a  pen^'nil  recon- 
struction of  the  system,  which  is  indis]>en»ible  to  a 
proper  reorganization  of  the  blood.  Herein  the  qnes- 
tion  as  to  the  utility  of  iron  becomes  mosr  p*M-tinenr. 
Its  absorptiun  ia  op*rn  to  doubt ;  the  hir^er  [)Ortion,  if 
not  all  of  it,  bein;^  recoverable  from  the  fjeces.  By  its 
astringent  action,  which  is  exercised  thi-nughonl  the 
enlire  surface  of  the  digestive  tract,  and  propagated  by 
means  of  the  centripetal  nerves  throughout  the  entire 
economy,  we  can  roadily  explain  not  only  the  improve- 
inent  in  the  working  of  the  digealivo  apparatus  which 
follows  it«*  use,  but,  in  addition,  the  general  tonic  effect 
whicli  follows  iis  priilong^^d  nsw.  In  the  same  manner, 
it  is  easily  oxpkiined  that  iron  has  equivalent  suece- 
danea  in  hydrotherapy,  strychnine,  gymnastics,  change 
of  air,  etc.  The  indication  in  chlurosis  is,  therefore,  to 
stimulate  to  action.  In  addition  to  hygienic  means,  we 
may  nse  iron,  the  astringents,  and  the  bitters— strych- 
nine, qiiassinc,  tannic  aciil,  and  quinine  Iwiiig  prefcrnid. 
The  strychnine  may  l>o  associatetl  with  iron,  l)ut  the 
other  three  must  not  be  ao  used  on  account  of  chemical 
incompatibilities.  The  dosimetric  arsenal  has  several 
ferruginous  preparations— the  arseniute,  phosphate, 
lactate,  valerianate,  and  salicylate.  All  oJ  them  may 
l>e  used,  either  singly  or  in  combination,  accunling  to 
the  indications  of  eovh  cose.    The  arseniate  is  suitable 
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in  most  diseases ;  of  all  the  salts  of  iron  it  is  the  tnost 
readily  tolerated,  and  is  least  apt  to  give  rise  to  consti- 
pation. It  is  appropriate  in  the  most  simple  forms  of 
chlorosis.  Its  combination  with  arsenic  is  very  advan- 
tageous. Two  or  thi-ee  granules  may  be  given  with  each 
meal.  The  phosphate  will  be  found  serviceable  in  cases 
in  which  the  nerroas  functions  are  much  depressed. 
The  lactate  is  indicated  if  the  stomach  is  very  irritable, 
wirh  a  tendency  to  gastralgia.  The  valerianate  may  be 
used  in  tliose  forms  of  chlorosis  which  are  complicated 
with  neuralgia  or  other  nen'ous  troubles.  If  a  rheu- 
matio  element  is  present,  or  there  is  tendency  to  rapid 
decomposition  in  the  stomach,  the  salicylate  may  be 
used.  The  numbt^r  of  granules  to  be  taken  at  each  dose 
is  the  same,  whichever  salt  be  employed.  As  a  rule, 
two  of  these  salts  are  used  in  combination,  their  action 
being  fortified  Iiy  the  use  of  the  ai-aeniate  or  tlie  hypo- 
phosphite  of  Htrychuine,  one  or  two  granules,  three 
times  daily.  If  digestion  is  difficult,  we  should  employ, 
in  addition,  three  granules  each  of  pepsin  and  of  diastase 
with  each  meal.  Such  is  the  fuudnmental  treatment  of 
nuffimia-.  As  the  symptoms  vary,  we  shall  be  compelled 
to  complicate  the  treatment.  Palpitations,  which  occur 
so  often  among  chlorotic  individnals,  and  which  fre- 
quently <iestroy  the  good  effect  of  modicotion,  on  ac- 
count of  the  moral  troubles  which  have  so  depressing 
an  action  on  the  sick,  should  be  promjitly  antagonized 
with  digitaline.  Gastralgia,  whether  it  be  spontaneous 
or  pnxluced  by  iron,  should  be  treated  wiih  c^ideine, 
associated  with  hyoscyamine,  three  granules  of  the  for- 
mer and  one  of  the  latter  being  used,  at  the  same  time 
with  the  prcpnnitiiins  of  iron.  If  the  pain  is  very  se- 
vere, two  gmaules  of  morphine,  with  one  of  sulphate 
of  atrojnne,  maybe  used  every  quarter  of  an  hour  until 
the  pain  cea.ses,  or  from  three  to  ten  granules  of  cocaine 
may  be  taken  in  the  course  of  ten  minutes.  Headache 
and  vertigo  may  occur,  whether  from  congestion  or 
cerebral  aniemin.    If  due  to  the  former,  a  granule  of 
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aconitino,  gifen  honrly,  will  relieve  the  conffestion  ;  if 
due  lo  th«  latter,  those  means  should  b«  usi-d  which 
will  restore  to  the  brain  the  necessary  bloo<l- supply. 
Of  these,  caffeine,  two  gi-anulea  every  quarter  of  an 
hoar,  may  be  used  ;  or  bromide  of  camphor,  ur  benzoate 
of  ammoniii,  in  similar  doc«e«  ;  or  two  graotUes  of  Gre^ 
cry's  salt  may  be  given  every  half-honr.  For  the  more 
or  less  periodic  neuralgias,  which  may  be  present  fivm 
time  to  time,  tivo  granules  of  the  vnlmanateof  quiDiDe, 
every  half-honr,  may  be  used,  nntil  the  appearance  or 
the  want  of  appearance  of  the  paroxysm.  Im^gular 
forms  of  neuralgia  will  be  more  appropriately  treated 
bygoaraninoandgelsemine,  two  granules  every  quarter 
of  an  hour.  Amenorrlxva  should  be  met  with  i'ldo- 
form,  assoeiat«<^l  with  urseniato  of  iron,  three  granules 
three  times  daily;  menorrliaifia  br  three  granules  of 
eigotine,  one  to  thn^?  of  sulphate  of  stryrhniuH,  and 
time  granules  of  tannic  acid,  every  half-honr,  or  oft- 
ener,  accoi-ding  to  the  merits  of  the  case.  For  ronsfi* 
pation,  three  to  five  granules  of  podophyllin  may  be 
given  every  evening,  or  threo  granules  of  euoDyraine 
tefoTB  each  meal. 


Atuenta  projwr 


PomuxT. 


CtelMOtto  UMinla 


Ewcnilnl  luuciniio  diloro- 
bI<        .... 


P*lptUtkicii 
Gutnlgla 


0|>l 


i  Quasiitif, 

•  Anpniatcof  KtrychniiiD. 

SwIJiUt  ChnniMiii'l. 
Ily]Hi]ih'M|>l)iti!  ot  flrjvhnine. 
S&'lisotironfftnGnknlc.pbnsphoti^ 
lacuit«.  v&ierlanatr,  Mlicylat*). 
Taiiiiliiiu'iil. 

An<uni«lc   iir    bfpapboopliiUi   of 
^     ntrychiiiiiD. 
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HjilrobroniBie  ot  nior|iliini>  aitA 
BulphalAulBlrupiDo;  cocaine^ 
mi 


Visun; 


doMmurrtiuMi 
Katmrbacb 


Irroguior 


( /^.^....ti...     AconltJne. 

,  .>»...».«  ^  jnoiiifc  bramMe  of  aun|>liur. 
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iilnmft. 
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j  £rgDliti«^  tannic  aciil,  kulphatc  ol 
{     etiynhuiju!. 
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Cerebral  AiitPiiiia.— Cerebml  anemia  results  now 
from  general  anfemia,  in  wliich  the  brain  pai-ticipates, 
and  again  from  a  particular  isohreniia  of  tho  braitttj 
localJ2ed  in  that  or^n,  without  tho  other  oi^ns  bein^^ 
affected.  In  both  forms  the  dominant  indication  is  the 
same— to  increase  the  cireulutiun  of  blood  within  the 
brain—but  in  the  first  form  the  primary  cause  must  alio 
be  considered  ;  otherwise,  the  results  of  treatment  will 
be  very  transitory. 

That  is  why  the  ferruginous  preparations,  and  all 
other  sabstances  which  are  designed  to  improve  the 
txjnditiun  of  tlie  blood,  should  accomjiany  and  follow 
the  use  of  the  agents  which  are  particularly  indicated 
for  this  condition,  and  which  constitute  the  treatment 
for  the  erncrgrncy.  Tho  active  principles  of  opium, 
by  virtue  of  their  power  of  increasinff  the  cerebral  cir- 
culation, will  satisfy  the  first  indication.  Our  choice 
wo^Ud  be  Gregory's  salt  or  tho  hydrochlorato  of  mor- 
phine, two  granules  from  two  to  five  times  daily,  and 
in  case  of  children  a  granule  of  codeine,  throe  to  five 
times  daily.  If  the  anaemia  is  general,  we  should  givo 
two  granules  of  the  ai'seniate  of  iron  three  times  daily, 
combined  with  Gregory's  salt.  Among  the  symplonis 
of  cerebral  amemia  there  are  some  which  call  for  a 
particular  line  of  treatment,  not  only  because  they  are 
very  incunvcnient  for  tlie  patient,  but  also  because 
they  continually  threaten  his  very  existence.  Thus, 
we  should  antagonize  vertigo  with  caffeine  or  its  salts, 
two  grannlea  every  half-hour.  If  the  vertigo  is  very 
distressing,  or  is  frequently  repeated,  eyncop©  may  be 
the  result,  which  is  not  always  without  danger,  and 
which  will  be  likely  to  terrify  the  patient.  When 
the  repetition  of  these  attacks  of  syncope  has  dcmon- 
etrated  the  weakness  of  ilie  heart  and  the  decided 
depression  of  nervous  force,  we  should  give  one  to  two 
granules  of  hypophosphite  of  strychnine  every  hour. 
Convulsions  should  be  treated  with  t^vo  granules  of 
the  bromide  of  camphor  every  two  hours,  or  two  gmn» 
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nles  of  (lie  valerianate  of  qninine  every  hnur.  H  there 
is  lieadache,  we  should  give  two  granules  (if  quimsioe 
every  half-h<nir.  The  nausea  which  Hsuallv  occom- 
ixmies  vertigo  may  lie  treated  with  two  granules  of 
codeine  every  lialf-hour,  or  with  two  grannies  of  quas- 
sine  every  httiir  in  case  the  tongue  is  foid.  Insomnia, 
which  is  one  of  the  most  distressing  elements  of  this 
disease,  should  be  treated  with  thrf;e  granules  of  the 
hydrochlorate  of  morphine  every  quarter  of  an  hour, 
or  with  the  bromide  of  camphor  in  the  same  doses  if 
for  any  reason  it  is  not  desirable  to  use  the  morphine. 
Naroeine  ur  croton  chloral  may  be  substituted  for  the 
other  hypnotics  should  it  seem  desirable,  the  (lows 
being  the  same  as  were  preserib(>d  for  nmrphinp. 
Tliis  treatment  in  almost  always  crowned  with  good 
results,  unlens  llie  anaimia  dei>ends  upon  incurable 
organic  lesions.  Tlie  dtflicnlty  consists  not  so  much 
in  treating  the  anaemia  ns  in  differentiating  that  condi- 
tion from  congestion.  The  symptoms  Ijy  which  these 
pro  opposite  conditions  are  manifested  are  ivally  the 
le,  and  it  i»  not  by  this  nieana  that  no  can  estiib- 
Ush  a  difTerentiiil  iliagnosis.  Tiie  general  condition  of 
the  patient  and  the  state  of  hia  vitality,  ns  revealed  by 
his  pulse,  are  better  signs  than  all  the  others.  It  ia  Ly 
tlieae  means  that  the  physician  ought  to  reach  a  deois- 
SoD,and  that  without  delay,  for  the  results  will  be  good 
or  bad  aceonling  as  the  conelusion  in  each  case  shall 
conform  or  fail  to  conform  to  the  facts.  A  substantial 
diet,  uith  abstinence  from  all  cause-i  which  produce 
debility,  are  aiiproi>riate  in  aniemia:  a  rigid  diet  la 
suitable  in  hyperarmia.  The  difference  in  the  condition 
of  the  patient  as  the  iwsition  of  his  body  is  changed  is 
also  an  excellent  means  of  differenlial  distinction,  bnt 
the  differences  are  not  always  sufliciently  appreciable, 
nn fortunately,  to  constitute  this  a  positive  element  of 
diagno.«iis.  Tlie  physiological  groping  along,  by  menna 
of  medicaments  as  a  touchstone,  ^ill  also  help  the 
physician  in  finding  the  right  course. 
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Amcmia  , 
'DoniJfjsT.  (  Vertigo    . 
ConirulsinDs 

I  Kauwtt     , 


(  Ar»cni(ili>  of  ir«o. 
j  Oiwoty'o  s*Xt, 

CiUleinp, 
i  Yalcrianatu  of  quinine. 
I  BroDiido  ut  otnipliur. 

Oiurabine. 
1  Codoino. 
)  Ouaaiiae. 

H  r  ovphMphib!  of  ibychnine. 

HforochlonU  of  morphiBe. 


An$:inn  Pectoris.— See  Lesions  of  the  Heart. 

Aii^na,  Fseudo-niembranous. — See  Diphthe- 
ritic Maladies,  under  M. 

Apoplexy,  Cerebral,— See  Cerebral  Hfiomorphoge, 
nnder  TTmniorrhape. 

Apoplexy,  Serous.— See  Hydrocephalae. 

Asthma. — A»thnm  has  for  its  essential  vause  ihe 
abnorraal  excitability  of  the  vaffi^  whence  a  spasmodic 
condition  of  the  muscles  whicb  participate  in  the  act 
of  insx>irfttion  results.  If  the  excitability  of  these 
nerves  is  very  great,  only  a  slight  imtation  is  neces- 
sary to  provoke  a  jmroxysni  of  asthma ;  if,  on  the 
other  hand,  their  excitability  is  only  ordinopy,  a  par- 
oxysm -will  be  caused  only  by  a  very  decided  irritation. 
It  is  very  important  to  iindwstond  the  causes  which 
are  at  work  in  the  latter  case,  for  then  it  will  suffice  to 
suppress  tho  detemiining  cause  of  the  immxysm  in 
order  to  control  tho  predisposition  to  this  disesise,  or, 
in  other  words,  to  keep  it  in  a  latent  condition,  which 
is  equivalent  to  a  cure  ;  and  this  will  facilitate  the 
action  of  the  therapeutic  agents  upon  the  nervous 
lesion,  which  is  at  the  foundation  of  the  disease. 

M.  Uermiiin  See  classifiea  the  causes  of  asthma  in 
the  folIoT\-ing  manner : 

A.  Paroxysms  originating  from  irritation  of  motor 
nerves ; 

1.  Impressions  received  from  organic  substances  in 
the  form  of  powder. 

2.  Action  of  vapors  of  certain  kinds. 

3.  InQuence  of  the  atmosphere. 
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B.  Paroxysms  of  reflex  ori^iii : 
1,  The  stomach  and  intestines. 
3.  The  uterus  or  its  anncxa. 

8.  Ttie  skin  and  the  sensory  nerves. 

C.  Paroxysms  of  eenlnU  origin  : 

1.  Moral  emotions. 

2.  >[edullary  lesions, 

I>.  Paroxysms  of  humoral  or  mixed  origin : 

1.  Alteration  of  the  blood. 

2.  Poisoning. 

8.  Cunstitulional  fiuiKs. 

Idiopathic  asthma,  which  is  the  consc^nence  of  a 
dynamic  lesion  of  the  pneumogastric  nerves,  or  of  their 
bulbar  center,  is  not  so  difficult  to  cure  as  is  usually 
aapposed.  The  spasmodic  character  of  the  disease  re- 
quires for  a  dominant  hyosc^'amine  or  the  analogous 
alkaloids,  almpine  and  daturine.  With  a  methodical 
and  prolonged  plan  of  treatment,  the  paroxysms  will 
diminish  in  frequency  and  intensity,  until  finally  they 
will  cease  altogether. 

A  distinction  must  lie  made  between  the  treatment 
which  ii*  appropriate  during  the  jwiroxysm  and  that 
which  is  ajjpropriate  during  the  intervals.  The  patient 
should  avoid  most  carefully  at  all  times  all  provoking 
causca  which  can  stimulate  the  imenmognstric  either 
directly  or  indirectly.  In  addition,  we  shoiilil  combat 
the  general  condition  of  nervous  excitability  by  the 
use  of  two  granules  of  hyoscyamine  twice  daily,  the 
number  being  gradually  increased  if,  after  a  month  of 
aysteroatie  treatment  no  decided  result  is  apparent. 
Should  the  asthma  appear  in  a  subject  with  the  her- 
petic, rheumatic,  or  arthriric  diathesis,  the  treatment 
Khould  bft  of  such  a  character  ns  to  modify  the  dialhesls. 
For  the  herpetic  diathesis  we  should  tise  hyoscyamine 
orarseuious  acid,  six  pnmules  daily;  for  the  arthritic 
and  rheamatismal,  four  granules  of  colchicine  daily. 
In  all  caiaeswe  should  also  give  Sedlitz  Chantcaud  in 
the  morning,  and  in  the  evening  two  to  four  granules 
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each  of  aconitine  and  digitaline.  During  the  paroxyBm, 
whatever  its  cause  may  bare  been,  the  treatment  should 
be  entirely  diffi^ront.  The  Intent  excitability  of  the 
Ta^  becomes  active  and  apiraieut,  and  resulta  in  a  loss 
of  equilibrium  of  nervous  force,  which  is  most  evident 
in  those  muscles  which  are  innervated  by  the  pneumo- 
gflstric,  certain  other  muscles  beiuf;  in  a.  condition  of 
tetanus.  Uence  arise  certain  phenomena  which  are 
commonly  observed  in  connection  with  this  disease : 
whenever  there  is  a  development  of  dynamic  force  in 
one  portion  of  the  organism,  there  is,  of  necessity,  in- 
hibition in  another,  which  is  mort*  or  less  closely  related 
to  the  previous  manifestation.  To  these  two  lesions  we 
must  oppose  agents  which  wUl  serve  to  ameliorate  them, 
though  their  i-especttve  action  may  seem  antagonistto. 
We  should  combat  the  spasm  with  one  granule  of  hy- 
oscyamine,  atropine,  or  daturine,  every  quarter  of  an 
hour,  or  less  fi-equontly,  according  to  the  intensity  of 
the  spa^m.  Of  the  three  alkaloids,  hyosoyamine  is  the 
least  active  ;  datuiine  produces  its  effect  the  most  rap- 
idly, and  the  effect  of  atropine  is  intermediate,  Tlie 
aetion  of  the  sulphate  or  the  valerianate  of  atropine  is 
much  less  intense  than  that  of  the  alkaloid  itself.  Pa- 
ralysis should  be  combated  with  the  hydrochlorate  op 
the  hydrobroraato  of  moi-phine,  either  alone  or  associ- 
ated with  the  sulphate  or  arseniate  of  strychnine ;  three 
granules  of  morphine  and  one  of  strj'chnine  may  be 
given  with  each  dose  of  hyoacyamine.  Hypodermic 
injections  of  five  to  ten  giunnles  (in  solution)  of  the 
hydrochlorate  of  moridiine,  with  which  one  or  two 
granules  (in  solution)  of  atropine  should  be  associated, 
operate  with  great  rapidity,  and  vrill  produce  a  sooth- 
ing effect  upon  the  patient  in  a  very  few  minutes. 
tSlnce  it  is  a  matter  of  common  observation  that  the 
diminution  in  the  intensity  uf  the  paroxysm  is  associ- 
ated with  the  secretion  of  a  greater  or  smaller  quantity 
of  viscid  mucus,  wo  should  endeavor  to  excite  the  ac- 
tivity of  this  secretion  by  the  use  of  three  granules  of 
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snl  phido  of  calcinm  even-  half-honr,  or  by  similar  doses 
of  iodoform.  These  two  drugs  tend  not  only  to  s-timn- 
late  the  Becration  of  the  bronchial  mucous  membrane, 
bat  also  to  soothe  the  nerves  whieh  arp  distrihiitpd  to 
tbe  mucous  membrane.  Snch  is  iheonJinnrj-  trenimenc 
of  tliese  paroxysms,  and  ordiniuily  it  i«  followed  by  the 
best  results.  It  may  orrur,  however,  that  the  pbysio- 
logicaJ  effectfl  of  the  drugs  which  have  been  |ireJM*ribed 
will  bo  apparent  before  tlieir  therapeutic  ones,  in 
which  case  their  use  must  be  suspended  for  fhe  time  ; 
in  such  cases  three  granules  of  bn)mide  of  ramj>hor 
nii^bt  Iw  used  every  qimrter  of  an  hour,  or  two  granolea 
of  lubeline  every  lialf-honr.  The  anion  of  the  lobeline 
ia  a  complicated  one.  for,  by  its  narcotic  action,  it  has 
a  soothing  elTect  upon  respiratory  perturbation,  while, 
by  its  local  irritant  action,  it  dii-ects  tt'  the  stomach  the 
nervous  aciivily  wliich  uaccnmiilaled  in  the  resjiiratory 
apparatus,  and  thus,  iu  an  indirect  nuinner,  CGilms  the 
paroxysmal  condition. 

During  the  height  of  the  paroxysm  the  pulse  be- 
comes precipitous,  the  lungs  congested,  and  there  may 
be  a  rapid  development  of  temperature,  reaching  even 
40^  C.  Under  siirh  circumstances,  digitaline  should  be 
given  to  regulate  (he  pulmonary  circulation,  and  it 
should  be  associated  with  aconitine,  one  granule  of  each 
being  given  every  hour,  if  the  congestion  i.-*  intense. 
Whatever  be  the  importance  of  treatment  during  the 
paroxysm,  we  must  not  count  too  much  upon  its  value, 
unless  a  continuous  plan  of  treatment  is  associated  with 
it^  which  shall  aim  nt  destroying  the  efficient  cause 
of  the  disease.  Vnfortnnately,  in  this  oa  in  all  other 
chronic  diseases  which  are  characterized  by  acute  par- 
oxysms and  long  inten'als  of  relief,  the  patient  too 
often  believes  that  he  is  cured  if  he  goes  for  any  con- 
siderable peHcKl  nf  time  without  sin  attack,  and  rf-Iaxi»s 
his  course  of  medication  accordingly.  The  jihysicinn 
should  insist,  as  a  condition  of  treatment  which  is  de- 
stgned  to  effect  a  cnre,  upon  a  rigorous  obsen-ance  of 
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all  his  directions  for  a  suffiriently  loDg  time— that  is, 
until  tlie  evidence  is  stitisfactoiy  tlint  a  radical  cure 
had  l)een  accomplished.  The  dread  of  medicines,  with 
which  physicians  of  the  re^jular  scliool  liave  iuspii-ed 
their  imtiunts,  )»  the  greatest  obstacle  in  the  way  of 
obtaining  good  results  from  treatment  for  theii-  patients. 
If  physiciana  would  eee  to  it  that  empty  medicine-bot- 
tlea  were  thmwn  away,  instead  of  accumulating  and 
frightening  their  patients  (on  account  of  the  quantity 
of  medicine  which  has  been  consumed),  the.  patients 
themselves  would  have  more  perseverance  in  following 
treatment  than  they  are  wont  to  show.  In  the  treat- 
ment of  chronic  and  ivbellious  diseases,  in  which  there 
ia  no  irremediable  vital  lesion,  it  may  often  be  observed 
that  the  failure  to  elFect  a  cure  is  due  to  this  very  want 
of  perseverance,  and  in  no  disease  is  this  statement 
better  illustrated  than  in  asthma. 


^DoitisAJTr. 


Vl«U  TT. 


it 


ExcttAliitttj  of  Llic  pncu- 

inognstrlc     . 
Rlieuin&Uo  tllttth»ia 
HorpelicdiiiUiueis   , 
Iljcroorrlioidfti,     hepatic 

OlJlOT  ill  ft  II  on  CM 

Oulro-intestitiHl  niir*     . 
Spum  in  iiifpirmtioii       . 


Calitrrhal  si*crrtton . 

Onnlin'^  pprtiirhalioriH 
(^ii^U<d  wnditio'ti 
Pcriodicitj-  of  tbo  parol- 


I  iIyosujatiiin& 

Colclilclne. 

SnIliU  ChoaUaiid. 
J  SddliU  Clunbeand. 
j  AcotifUne. 

SuppTBMion  at  tho  cauM. 

Louline. 

(Atropine,  daturine.  mor- 
phine, aReni&t«  of 
Htrjrcliiiintf,  bnimJUe  of 

\  ,Su1phi<lR»ra&ldurii,lodo- 
j      form,  •uillltine. 

Digilftliiio. 

Avtmiline. 
t  Uj-drobrotuoio    of    qiu- 
t     niao. 


Asy«tolle  (w  AsystoUa). — See  Caivliwtasis. 

AtUrt'psis.— See  Pultaceous  Stomatitis  (under  Sto- 
matitis). 

Balanitlit. — Balnnilis  is  caused  by  inf1:)mmalion  of 
the  glans  penis,  or  of  the  preputial  mucous  membrane, 
a  muco-purulent  material  being  sccrett-tl,  the  fetid  char- 
acter and  deleterious  action  uf  which  depend  upon  tho 
length  of  time  that  it  is  retained  between  the  glans 
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and  the  inner  iiurface  of  the  prepuce.  Its  priDcipol 
causes  are  want  uf  cleanliness  of  the  penis,  fi-equent 
erections  and  coitus,  and  arphilitic  or  herpetic  ulcera- 
tions This  disease  is  usiially  lnjiiign  in  cbanicter,  but 
it  is  less  so  the  greatiT  the  diihculty  in  disposing  of  the 
ppodai:ts  of  secretion.  K  ihe  glans  is  ordinarily  curercd 
l>y  the  prepuce,  and  the  oritice  of  the  latter  is  small, 
the  superadded  inflammatory  swelling  wiU  almost  en- 
tirely prr^vent  the  exit  of  the  snieffma  and  the  products 
of  intlnmmatiun.  'Hie  contact  of  ihe  urine  aggravates 
the  condition,  and  may  readily  assist  in  the  develop- 
ment of  phimosis,  paraphimosis,  or  even  gangrene  of 
the  glans.  The  indicatious  depend,  of  course,  upon  the 
condition  or  stage  of  the  disease.  For  the  inOammation 
itself  we  should  use  aconitine;  as  a  curative  aa  welt  as 
preventive  means  to  the  deromposition  of  the  muco- 
purulent secretion  wo  should  use  astringent  and  anti- 
septic washes  and  injections.  As  the  condition  is  some- 
times complicated  liy  spasm,  wo  sliuuld  alao  nse  hy- 
oocyamine.  The  pruriiiig,  which  often  accompanies 
diseased  conditions  of  the  glans  jx'nis  and  frequently 
excites  masturlxttion,  nniy  be  irente<l  l»y  ctcutine  and 
local  emollient  applicaiions.  The  quantify  of  aconitine 
given  must  be  govenied  by  the  intensity  of  the  Inflam- 
mation. One  granule  every  two  hours  will  usually 
have  the  desired  antiphlogistic  effect.  For  lotions  and 
washes,  decoction  of  mallows  or  simple  warm  water 
may  N?  u*n1  ;  sulphate  of  /.itir.  with  or  without  resor- 
tin,  will  furnish  the  basis  for  a  satbfactory  injection 
material.    The  following  formula  is  recommended  : 

Q  Aqnie Suo  grammes. 

KesorcintD 3 

Kinci  sulphatis 1  gramme. 

Should  there  be  a  condition  of  laful  spasm,  one 
grannie  of  hyoscyamine  may  be  taken  every  two  hours. 
For  pruritns,  one  grannie  of  cicntine  may  be  used  every 
two  hours,  or  offener  if  necessary.  Balanitis  of  syjjhl- 
lillc  origin  should  be  treated  with  iodide  of  mercury 
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internally,  and  locally  by  injections  of  sublimate.  Her- 
petic balanitis  may  be  treat«4l  by  two  granules  of  the 
nrseninti;  of  sodji,  and  two  of  veralrine,  three  to  five 
times  daily,  and  by  the  topical  use  of  emollients. 


i  /  DomxA^rr. 


I  IVabukt. 


IiifUinmnloi7  (iloinent 
Pniritua 


a 


ftMAin . 


Aeonitiniv 

^Twiiinlp  of  sodii,  reratrine. 

I'roticKiide  of  mercurj. 

Lieut  ill  p. 

nymcyamitm. 

Local  i»u  uf  «n(Wplics. 


Bcrl-Beri.  — This  disease  is  principally  seen  in 
tropical  countries,  and  in  this  Wfjtk  it  is  referred  to 
chiefly  on  account  of  its  prevalence  in  Brazil.* 

The  sympCoroatologr  and  etiology  of  this  disease 
lead  us  to  believe  that  it  is  caused  by  a  parasite  which 
attaclss  principally  the  spinal  cord.  The  existence  of 
these  specitic  i,'()  microbes  appears  to  end  with  a  change 
of  climate  on  the  part  of  the  iMitiont,  and  only  the  con- 
sequences of  their  existence  remain,  I  he  iiersistence  of 
which  appears  to  be  due  to  the  destruction  of  certain 
nerve-cells,  whicli  api)ear  to  l»e  romplelely  rfl^nenited 
after  a  certain  lengtli  of  time  and  suitable  treatment^ 
and  all  the  functions  arc  re-established  as  at  the  first. 
The  dominant  in  the  ti-eatment  will  cxinsisl,  then,  in  the 
use  of  Mtryr^hnine  to  restore  the  structure  and  the  fimc- 
tion  of  the  nerre-cells. 

Among  the  salts  of  strychnine,  a  hypophosphito  is 
to  be  preferred  for  this  disease,  t\ro  granules  being 
given  three  or  four  times  daily.  The  anfcmic  condition, 
which  is  almost  always  observed  in  iliuse  cases,  calls  for 
two  to  three  granules  of  nrseniate  or  the  phosphate  of 
iron  with  each  meal,  The  accompanying  opdenia  and 
palpitations  will  disappear  more  niijiilly  if  the  heait 
is  strengthened  by  the  use  of  caffeine  and  digitaUne; 
three  granules  of  the  caffeine  may  be  given  with  one  of 
digitaliuL',  three  to  four  times  daily.  The  pamlyses 
have  already  been  treated  by  the  dominant,  and  this 

*  U  U  to  be  borne  in  luind  that  tbla  work  wm  orlglDollj  «riU«iL  in 
PortugtiAM.— tit. 
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treatmeot  may  be  re-enforced  by  raeaas  of  two  grannies 
of  phosphoric  acid,  three  rimi^^i  dally.  Two  to  three 
granules  of  podophyllin  nmy  be  given  at  night  for 
constipation.  Two  granules  each  of  cicaiinu  and  of 
proton  chloral  are  indicated  every  hour,  nntil  a  decided 
uffect  i.H  prtMlncttl,  if  the  patient  is  truubted  by  intense 
or  frequent  neuralgins.  The  sense  of  occlusion  or  of 
conatriction  in  the  middle  of  the  body,  which  sometimes 
occurs,  should  bo  treated  by  tho  same  means.  Hydro- 
therapy, and  especially  sea-baths,  are  almost  indispen- 
sable if  we  wish  to  effect  a  rapid  cure.  The  digestive 
troubles  caU  for  very  attentive  treatment,  for  upon  the 
perfection  of  xs-similation  depends  the  ready  regenera- 
tion of  the  aortiomical  elements  which  have  been  at- 
tacked  or  destroyed.  We  should,  thei-efore,  give  quaa- 
sine  or  brucine,  two  granules  Iwfore  each  meal.  8ome 
authors  consider  this  disease  as  a  particular  manifesta- 
tion of  paludal  infection.  It  will  be  proper,  therefore,  if 
the  oases  aiii>ear  reliellioas  to  treatment,  and  a  change  of 
climate  does  not  effect  satisfactoiy  amelioration,  to  insist 
upon  the  uao  of  two  grannies  of  the  hydroferrocyanato 
or  the  at^uiate  of  quinine,  three  to  six  1ime«  dolly. 


s:  [Exmiixaxt. 
a: 


IVaruxt. 


f  Mianiintio  iiif«ctbxi 
I  Al«<lulliu7  iMJona 

Digertlrc  ttoublu 
PMnUjruIs 

AiurmU 
CnnNliintinn         . 


(  AiHcnuitPor  h}-drafrnt>cyuuUc 
■J      of  qiiiiiinr. 

(  IlTpopbciC]>ki(«  of  stiTohniii*. 
}  i^vtaAae,  Hueine. 

i^dTfliiiJiM,  phosphotie  add. 
,1  <*altfli)i!,  tliplmlina. 
)   ArwrnbtooiiniD. 

Pudofihrtliii. 
\  CkBUoe.  cMoD  cblonL 


Blennorrhagla.— See  UrethHtis. 

Bmnehltls. — This  is  one  of  the  most  common  dis- 
eases, which  is  not  only  met  in  the  daily  work  of  the 
physician,  but  also  occurs  in  numberless  cases  in  which 
it  follows  the  natural  course,  and  is  recovered  from 
without  medical  attention,  and  often  withont  regard 
for  the  situjilest  rules  of  hygiene.  In  spite  of  tho  fre- 
quency of  the  disease,  a  sure  remedy,  which  shall  be 
prompt  in  it«  action,  remains  to  be  discovered.    Each 
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year  some  new  formula  is  rocommendBd,  bssed  upon 
the  experience  of  some  dislingiiished  pliysiclan,  wlik-U 
may  be  nsed  in  almost  any  cise  whidi  may  present  it- 
Kelf,  whatever  \\&  intensiry.  The  care  of  the  patients  ia 
regulated  by  custom,  even  to  the  cut  of  their  clothing. 
Kach  auinnin  a  new  invention  is  launched  uptni  tliu 
nmrliet,  which  will  serve  as  a  positice  cure  for  the  ca- 
tarrhal complications  of  the  disease.  It  may  be  said 
that  there  ia  no  disease  which  varies  to  the  same  ext«nt 
as  bronchitis  in  its  types,  its  forms,  its  course,  and  its 
duration.  While  it  is  almost  always  benign,  it  is,  not- 
withstantlinjf,  one  which  gives  the  physician  great 
trouljle,  cspeciiiUy  in  regard  to  obtaining  from  the  pa- 
tient knowl^df^e  which  shall  s«^rvR  as  a  ba.sis  for  intelli- 
gent treatment.  Notwithstanding  the  fact  that  bron- 
chitis 1!*  Kienignant,  as  a  nile,  nothing  is  more  importajit 
than  that  it  should  be  checked  at  its  beginning;  for, 
while  it  is  usually  a  simple  bronchitis  at  Hrst,  it  may 
not  be  a  bronchitis  at  all  at  the  end— that  is  to  say, 
from  bronchitis  are  often  developed  pleurisy,  pneu- 
monia, and  tuberculosis,  either  of  which  may  temiinato 
fatally.  Acute  bronchitiH  rarely  begins  as  such  ;  it 
usually  follows  coryza,  laryngitis,  or  tracheitis.  It  is, 
therefore,  plain  that,  if  we  were  to  check  these  prelimi- 
nary forms  of  disease  while  they  are  still  localized,  we 
would  avoid  their  more  or  less  serious  conseqiienees. 
To  treat  a  ease  of  bronchitis  successfully,  it  Is  indis- 
pensable that  we  determine  with  precision  all  the  ele- 
ments of  which  it  is  composed,  and  then  attack  the 
mure  important  of  them  with  the  greater  activity,  re- 
membering that  there  is,  as  yet,  no  absolute  specific  for 
the  disease.  In  order  to  facilitate  the  study  of  this 
subject,  acute  bronchitis  may  be  divided  into  two  forms, 
the  simple  and  that  which  ia  complicated  with  a  dia- 
thetic element.  The  first  is  an  inflammation  of  the 
mucous  membrane  vvhicli  lines  the  respirdlory  passages ; 
the  second  is  the  first  modified  by  the  apparent  or  latent 
dyscrasia.    Simple  bronchitis  is  purely  a  local  iuflam- 
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mation  in  tlie  port  or  organ  iDflame<l,  and  should  be 
checked  bydeforvescent  means.  Its  effect  Is  not  always 
local,  however,  and  the  irrilalion  to  the  nen'ous  system, 
aud  disturbiince  to  nutrition,  may  be  so  defiided  us  to 
nullify,  wholly  or  in  part,  the  aottou  of  the  defen'es- 
cents.  In  snch  cjuieH,  those  a^nts  which  have  a  calma- 
tive effect  upon  the  ntirvmut  gystpm  may,  of  themselves, 
be  sufficient  to  check  the  disease,  because  they  check 
the  morbid  element^  which  waa  originally  secondary, 
but  has  now  become  tliii  princiiwd  one.  At  the  Ijegin- 
ning  of  attacks  of  coryza,  tracheitis,  laryngitis,  and 
simple  bronchitis,  two  principal  elements  are  to  be  an- 
lagoniaMl  —  tho  inflammation  by  nronitine,  and  the 
cough  by  morphine.  According  as  one  or  the  other  of 
these  elements  predominates,  wo  should  push  one  or 
the  other  remedy.  If  the  fever  is  liijfh  and  the  cough 
is  not  very  Iroiiblesome,  we  should  give  aconitino  every 
quarter  of  an  hour  until  free  diaphoresis  Is  etttabHshed. 
It  may  be  combined  with  digitaline  if  the  pulse  is  rapid. 
If  the  cough  is  continual,  severe,  and  fatiguing,  it  will 
not  fail  to  tend  to  increase  the  inflammation  if  we  du 
not  take  active  measures  to  arrest  it.  Such  means  may 
consist  in  the  use  of  the  hydrocbhrnite  or  hydrobromate 
of  mor]>bine  with  acorUtine,  of  which  two  granules  may 
be  allowed  to  dissolve  in  the  month  every  quarter  of  an 
hour  nntU  a  decided  effect  is  produced.  To  children 
it  is  better  to  give  veratrine  and  codeine  for  this  disease, 
the  veratrine  Iwing  suspended  if  it  will  not  be  tolerated 
by  the  stomach,  and  replaced,  should  the  fever  con- 
tinue, by  very  small  do-ses  of  acomtine,  a  half,  a  thinl, 
or  a  quarter  of  a  granule  being  uwd.  according  to  the 
age  of  the  patient,  the  intensity  of  the  fever,  aud  the 
result  which  is  obtained.  If  the  first  or  acut«  stage  is 
over,  there  is  what  is  called  a  catarrhal  condition,  which 
ia  characlerined  by  a  setrn^tion  of  mucus,  and  this  varies 
greatly  as  to  quantity,  viscidity,  and  facility  of  excre- 
tion. This  secretion  almost  always  excites  congb,  and 
its  intensity  is  not  always  proportional  to  the  abun- 
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dance  of  the  secretion.  It  should  aln'ays  be  ascertained 
whether  the  eflforts  to  expectomte  are  proportional  to 
the  necessity  of  relienng  the  bronrhi  o(  their  nccniDU- 
lofioiis;  fur,  while  it  is  not  (k'siraWu  Ihat  the  bronchi 
ehoiild  be  elojifred  by  these  accumulations,  it  is  equally 
tindesirable  that  the  patient  should  become  exhausted 
by  efforts  to  get  rid  of  them.  The  cough  may  reach  a 
stage  of  great  exaggeration,  either  on  account  of  the 
viscosity  of  the  sputa,  the  bronclUal  spasm  which  pro- 
vents  their  discharge,  the  want  of  sufflcitmt  mascular 
enpi^  to  expel  them,  or  an  excessive  degi-ee  of  nervous 
irritability  uhjch  excites  intense  reflex  movements.  To 
counteract  the  viscidity  of  the  sputa,  we  should  give 
two  to  three  granules  of  scillitlne,  or  a  granule  of  ar. 
seniato  of  antimony  every  two  hours,  or  a  granule  of 
emetic  every  four  hour*.  For  the  spnam  a  granule  of 
sulphate  of  atropine  may  be  given  every  three  hours, 
or  two  to  three  granules  of  bromide  of  camphor  every 
hour.  The  antispasmodic,  cilmarive.  and  mildly  stimu- 
lating properties  of  the  last -mentioned  drug  upon  the 
respiratory  mucous  membrane  are  very  useful  Id  alt 
forma  of  bronchitis,  whethtT  acute  or  chronic.  The 
paralysis  of  the  bronchial  muw-Ies,  which  is  of  infre* 
qnent  occurrence  In  acute  cases,  may  be  effectively  op- 
posed by  the  hypophosphite  of  stryehnine.  Exagger- 
ated irritability  may  be  readily  quieted  by  Gregory's 
salt,  narceine,  the  salts  of  morphine,  iodoform,  orcro- 
ton  chloral.  When,  toward  the  end  of  the  disease,  the 
mucous  secretion  becomes  fluid,  we  should  nse  agents 
which  are  stimulants  to  the  miirous  merabmne — for 
example,  eight  to  twelve  gninules  of  the  benzoate  of 
ammonia  daily,  sis  to  ten  granules  of  sulphide  of  cal- 
cium, eight  to  twelve  granules  of  cubobinc  or  piperine. 
The  association  of  morphine  and  atropine  ia  also  rery 
xiseful  in  the  last  stages  of  acute  bronchitis,  as  well  as 
in  the  chronic  form  of  the  disease,  on  account  of  the 
modifications  which  it  produces  in  the  pulmonary  cir^ 
oulation.    Tno  granules  of  morphine  and  one  of  atro- 
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I  pine,  or  of  fnilphat«  of  uroione,  may  be  used  time  or 

I  iour  times  daily.    Emetine  and  aponorpliiiie  are  mljM 

I  of  service  in  the  bronchitis  of  children,  who  are  xety 

^_  Btun'^jttible  to  ]>ulinoDarT  coUapeie,  esiKctuliy  after  the 
^f  abuse  of  antitnontals  or  their  oonisieaers.  If  the  bron- 
^^  cUtia  ia  onder  the  injlnence  of  a  diatheCk  dement,  itA 
^H  tx«atmoDt  should  not  differ  njaterially  f^om  the  fore- 
st going.  The  arthritic  diathesis  i»  the  one  which  is  moot 
Xrequeotly  cuncerned  in  ivbelliouB  mse^  of  bronchitis ; 
ve  sbonld  use  oulcliicioe  in  coses  of  such  achaiacter, 
associated  with  aconitine.,  fur  their  dcferresoeat  acdoo ; 
the  hydriodate  of  morphine  to  qniet  the  o>iigh,  and 
the  benzoat4>  of  Hthia  or  of  soda  as  a  stimulant.  The 
scrofulous  diathesis  requires  incttants  rather  than  de- 
ferrescenta — for  example,  iodoform,  phiMjihate  of  iron, 
quaasine.  stryciuine,  and  juglnndintr.  The  tnU-n-ulons 
diathesis,  which  fprea  n^e  lu  the  most  reK-llitius  forms 
of  bronchitis,  calls  for  the  repeated  use  of  mild  revul- 
siT«0,  together  with  the  rigomus  use  >>f  d^'ferrpscenr;*. 
The  herpetic  diathesis  requires  the  arseniatej?,  or  arseiii- 
oos  acid  and  veratrine.  It  is  unneoessuy  to  add  that 
hy^dtnic  itr'.'cniitions  slii'ul<l  l.»e  rifforooslyeiifurned.  It 
they  CUD  mtt  *'fr**i't  a  riire,  ihey  may  irard  off  eKacorba- 
tions  which  will  neii  t  raliKe  the  l»est-arranged  plan  of  treat- 
ment.   Hygiene  ia  prerentive,  therapeutics  is  curative. 

DoMiKAXT.    IntUmraajaqr  cleiMnt      AmaitUw. 

flylrolirmiiBtp  otqntBina 
|[((truchh>rat«  of  raorp^w. 
Gnfonr^  Mlt,  naradoe. 
Bronue  ot  AMwylwri  ml- 

ptuito  of  atniMM. 
Sollitiiin,  envlJOi  ttnenlit* 

of  ultlnoaf. 
BMunsta  of  kmmonb.  hlI- 

nhidvataOoiiiin. 
Cwchicttu^     bnuMta     ot 

Imlnronn,    ]ron,    quacaiMk 
(      stnchniiM. 

Imlofcinn,  rpvttW'w. 
1  ArwtiUtcs  at  (pilnlo*  and 
•      »<iiU,  UMitimu  acid,  ven>- 
i     UiML 
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Febrile  ln!«rmlttenM 
N«TV(tU3  Inilatiuu 

BnodtUipaBa . 

VbddMMMHktu. 

iFlttU  expccloratioa 

Artbritio 

Scrofulous   , 
Tgborrultmi        . 
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Capillary  Bronchitis. — Capillary  bronchitis  is  one 
of  tlie  gravest  diseases  that  attacks  children.  Though 
this  may  be  considered  a  catai-rhal  affection,  the  pri- 
mary lesion  ia  superseded  by  secondary  odos  which 
are  caused  by  it.  The  feeble  contractile  power  of  the 
bronchi  becoaius  the  predomlDant  morbid  factor,  which 
must  be  takt^n  into  account  in  treating  the  disease,  for 
it  is  the  principal  cause  of  its  mortality.  Therefore, 
the  neuroslhenic  agents  should  be  used  in  preference 
to  the  anti-catarrhal ;  hrucine  or  strychnine  will,  there- 
fore, become  the  dominant  medicament,  as  long  as  the 
capillary  obstruction  lasts,  in  doses  of  one  granule 
every  hour  for  children  orer  two  years  of  age.  After 
the  peiTneability  of  the  respiratory  tract  has  been  re- 
stored, we  can  give  two  granules  of  the  suli^hido  of  cal- 
cium every  two  hours  to  overcome  tlie  catarrhal  secre- 
tion. Heleninowill  fill  the  same  indication,  onegiunulo 
being  given  every  three  hours.  Though  the  tompera- 
tare  in  this  disease  is  not  apt  to  be  very  high,  never- 
theless it  tends  to  increase  the  dyspna'a  and  the  vital 
prostration.  It  may  lie  treati'd  with  veratrine,  the 
mildly  emetic  and  expoctnrant  jiovvers  of  which  are 
quite  appmpriale  for  diseMs*^  of  the  rL'S]>initory  ai>- 
paratos  ia  children.  One  to  two  giunnles  in  solution 
may  be  given  every  hour  until  vomiting  or  deferves- 
cence is  accomplished.  After  having  produced  a  mod- 
eration of  the  fever,  we  should  give  the  hydroferro- 
nyanate  of  quinine  to  overcome  the  intemiittent  char- 
acter of  the  fever,  which  ia  more  or  less  pronounced  in 
all  diseases  of  a  catarrhal  character.  One  to  three 
grannies  may  be  givon  ovcry  two  hours.  A  dry  and 
harassing  cough  results  from  the  adhesion  of  the  sputa 
to  the  mucous  membrane.  For  this  condition  expec- 
tonmtsare  indicated,  particularly  the  benzoatesof  soila 
and  ammonia  and  sciJUiiap.  Two  granules  may  be 
given  every  two  hours.  But,  if  the  spells  of  coughing 
are  very  frequent  and  faliguiug.  several  doses  of  codeine 
should  be  given,  in  quantity  one  to  three  granules  every 
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hour,  until  a  rnlmnttve  effert  is  procluce<1.  The  dysp- 
nnea  will  euniinue  as  long  va  the  obstruction  in  the 
broDchial  tnbes  exists.  In  rases  in  which  snffocation 
seems  imminent,  an  cmelir  tniiKt  be  givt-u  to  efTecl  the 
expulsion  of  the  colle<!tiun8  in  the  tubes.  Three  gran- 
ules of  emetine  in  solutiun  may  be  used  for  this  pur- 
po»e  every  ten  minuteA,  until  an  effect  is  i)n)dui!)e(i.  A 
beneficial  result  may  tliuH  l>c  rapidly  produciiU  but  we 
must  not  be  deceired  l>y  it,  for  it  may  be  only  for  the 
moment.  The  Improvement  with  respect  to  the  dysp- 
noea  may  be  compensated  by  the  greiilest  depression 
of  the  physical  Corees — that  is,  the  patient  may  rapidly 
get  worse ;  unless  ihp  indication  is  very  ur^^iif,  there- 
fore, we  mu!*t  rffrain  fnuu  using  violt^ul  emt.*tics,  and 
instead  use  apomorptiine  in  dosee  of  two  granulea  every 
two  hours.  In  addition  to  its  incisive  pruiwrtics  (in 
the  matter  of  seiMiraling  the  deposits  of  umcuy},  it  ia 
siso  a  tonio  to  the  respiratory  apparatus,  and  thus 
comes  to  the  relief  of  the  domiiiant.  The  antimoniala 
(kerrae3.  emetic,  and  arseniate  of  antimony")  shouU!  bo 
held  in  re»er\'e  for  the  purely  cafjirrhnl  i>eriod.  They 
are  too  depressing  in  their  action  to  be  nse<l  while  the 
pnlmonary  alveoli  are  threatened  with  collapse.  Snuill 
flying  blisters  may  be  of  service  to  stimnlate  both  the 
local  and  general  vitality,  and  to  overcome  pulmonary 
<edema,  wliich  threatens  to  complirate  the  situation; 
they  should  not  be  so  large  as  to  confine  the  field  of 
Inspiration,  nor  restrain  thoracic  dilatation.  The  effect 
of  vesicants  in  this  disease  is  dynnmit-  nither  than 
physical,  and  therefore  small  ones  frequently  repeated 
are  preferable  to  large  ones,  which  can  not  be  renewe<l 
Tcry  often.  The  convalescent  slagi^  nhouhl  Iw  watched 
with  gn?at  care.  Relapsca  ikxuf  very  readily,  and  are 
the  more  frequent  as  the  patient  ia  more  prostrated. 
W©  should  not  neglect  to  ii?ie  all  possibh^  hygienic 
means  of  precaution  in  helping  the  patient  through 
this  stage  of  reparation.  Two  granules  of  qnossine 
nay  be  given  with  each  meal  to  stimulate  digestive 
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action,  ami  two  granules  ot  tbo  arsenint^  or  sulphate 
of  str>xhnine,  two  to  four  limes  daily,  to  increase  the 
Tital  resistaDce. 


'  DOXIKAST. 


'  V  jaiAJTT. 


Vaao-iTioror  rrtralv-'in 

jCiitarrhiit  sccrciinn  . 

I  DynnnaNi  . 
Asprijrxia . 
^CuiivaU9cence  . 


TJnii'iiir. 

iS II  It'll  idf  of  cnlduin. 
J  Uyatvfcrrocyanat*  »f  qnioine, 
(      vcratrijie, 

Apomorphine. 
Ein«1In».  iprulrini', 
QuaiwiiU!,  Hlrjrctitiinit. 


BroncliorThn^Ia.~~See  Broncho-pulnioniiry  H.'em- 
orrhages  (under  Ila-inorrkaffes). 

Bubo,— See  Syphilis. 

Cancer  of  tli«  Stomach. — TliungU  this  disease : 
inciinUiIt;-,  (ho  pliysician  skould  not  altogether  alrandon 
the  patient  tu  his  fate.  Not  only  should  he  nse  pallj- 
nlive  means  to  sootho  the  pnin  and  prolong  the  life  of 
the  patient,  but  h<*  should  seek  for  a  curative  tK\atment 
if  only  by  elimlnjuing  lu  mioeession  those  mediml  siib- 
etanoes  which  might  by  chance  be  useful.  It  is  not 
ab80lulely  essential  that  the  treatment  of  inonrahle  dis- 
eases should  be  fuiTed  id  the  expectuliuii  uf  pmdueing 
positive  results,  for  even  negative  results  have  their 
value,  and  by  the  systematic  elimination  of  those  means 
which  hare  been  tried  and  found  iirisuccessful  the 
proper  agent  may  some  day  appear,  if  it  exists.  Hy- 
draatine  has  boen  recently  tried  by  the  author  in  doses 
of  twelve  to  fifteen  granules  daily,  divided  into  three 
equal  parts.  The  conditions  of  experimentation  have 
been  varied,  and  in  all  rnaes  this  substance  appears  to 
delay  the  fatal  issue.  The  do.se  may  be  incieaaed  with- 
out danger  to  the  patient,  and  the  subject  la  worthy 
of  further  investigation.  Ai-seniate  of  soda,  combined 
with  iodoform  by  modifying  tlie  nutrition,  may  also  be 
used  with  advantnge.  The  principal  medicafion  must, 
therefore,  be  symptomatic  in  character.  The  pain  of 
the  disease  may  be  relieved  by  cicutine,  the  dosage 
beiug  varied  in  accordance  with  the  severity  of  the 
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case;.  If  the  pain  is  inteDM,  two  granales  may  be 
^ven  every  half-hour ;  if  less  severe,  three  grannlea 
may  be  given  before  each  meal.  The  vomiting  may  be 
pelitvecl  with  one  granule  of  valerianate  of  atrnpine, 
combined  with  three  of  the  hydrobromato  of  roori)hine, 
if  the  vomiting  is  the  result  of  irritation ;  if,  on  the 
othi^r  hand,  it  is  dne  to  a  ratarrhal  (vendition  of  the 
stomach,  tlirvM  granules  of  qiia*wine  may  be  given  be- 
fore each  meal  with  Sedlitz  Chanteaad.  Difficulty  in 
digestion  may  be  diminished  by  using  thrr-o  granulea 
of  pe[»<in  with  each  niral.  Diiirrha-ii,  resulting  from 
imperfectly  digested  proteid  elements  of  food,  and  from 
the  septic  products  of  the  ulcerating  proceM,  should  I»e 
treated  with  the  salicylates  or  iodoform,  two  granules 
of  each  three  or  fonr  timea  daily.  The  ansmia  which 
results  from  the  combined  effect  of  the  cancerous  dis- 
ease and  dyspepsia  may  be  treated  with  the  salicylate 
of  iron,  two  or  three  granules  being  given  with  each 
meal.  The  hectic  fever,  which  tends  greatly  to  weaken 
the  patient  and  to  shorten  bis  life,  may  be  treated  with 
ten  granules  of  the  salicylate  of  quinine  three  or  four 
limex  daily.  Drop><y  in  this  disease  indtmtes  that  the 
fatal  end  is  near.  Wheu  it  supervenes,  we  should  give 
sulphate  of  strychnine,  which,  though  it  may  not  cure 
it,  will  at  least  stimulate  the  forces  uf  the  organism  and 
retard  the  effusion  of  sentm  as  the  degeneration  pro- 
grosses.  The  most  appropriate  form  of  diet  will  be  the 
milk-diet ;  not  only  because  it  will  diminish  the  suf- 
ferings of  the  patient,  bat  because  it  will  also  have  a 
enmtive  action  in  lhi>se  cases  which  have  been  wrougly 
dia^ostirated  aa  cancer.  After  the  cancerous  tumor 
has  produced  8teno<ii»  either  at  the  cardiac  or  the 
pyloric  end  of  the  stomach,  it  will  Iw  ust'lev*  to  insist 
upon  attempting  to  feed  the  patient  by  the  stomach. 
Enemata  of  peptonized  food  will  sustain  the  jiadent 
better,  and  will  not  cause  the  pain  which  is  produced 
if  food  is  taken  into  the  stomach. 
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DoxiviicT.    Cftimrons  djralrophjr        .        .  Hydruliiia 

{Pain t'iputine. 
Vomiting  .        .               .       .  Miirpliiiifi.  siraplne. 
Aiia^mlu SaJli^yUii-  ol  imn. 
DinrrhcrA SnlirjUlrs  Kidufiirm, 
Fcrcr Snlivtlalr  of  i|mninc. 
\)Ktpwj       ,        .        ,        .        .  Suli'liati;  vlitO'cLiBiiiCi 


VaBiivr. 


Cardiectasts  {Asystole^  I>il<UaUon  of  the.  Heart), 
— The  distijiUion  of  cavities  whirli  ar«  bounded  by  mu«- 
cular  walls  always  produces  a  more  or  less  accentuated 
condition  of  pjiresis,  which  constantly  tends  to  aivgra- 
ViitJun  with  the  con-elative  exa^emtion  of  this  disten- 
tion. Obstaeles,  of  whatever  chajucter,  to  the  pro- 
pulsion of  tlie  blond  by  the  rardiac  systole,  lead  to  an 
accumuUitiou  of  blood  in  the  heart-cavities,  which  thus 
become  dilated,  and  the  walls  become  thinned.  The 
contmctile  force  bt-rnmcs  less  energetic  at  t- very  jwlnf, 
its  impulse  more  feeble,  and  the  evacuation  of  the  cavi- 
ties more  and  more  incomplete.  As  long  as  this  diffi- 
culty is  not  compensated  by  hyperlmphy,  the  vicious 
cjn.;le  continues,  and  the  functional  perturbations  in- 
crease in  gravity.  Cardiectasis  may  also  arise  from 
primary  lesions  of  the  heart-muacle,  which  give  rise 
to  the  same  train  of  consequences.  If  hypertrophy 
occurs,  it  delays,  but  does  not  obviate,  the  fatal  conse- 
quences of  the  failure  of  mechanical  equilibrium. 

The  fundamental  lesion  in  cardiectiu^ls  couiiisis  in  a 
weakness  in  the  contractile  force  of  the  heart.  The  use 
of  er^otiuH  and  sulphate  of  strychnine,  two  of  the  most 
reliable  agents  for  preser\ing  and  increasing  the  mus- 
cular force,  will,  therefore,  constitute  the  dominant. 
The  doses  will  vary  with  the  pathological  effect  of  the 
primary  lesions.  If  the  perturbations  are  scarcely  per- 
ceptible to  the  patient,  three  granules  of  each,  three  to 
five  times  daily,  will  be  sufRcient;  but,  if  asystole  be- 
comes imminent,  four  granules  of  each  must  lie  given 
every  half-hour  until  a  positive  result  is  obtained. 
(Edema  in  these  cases  Is  due  to  venons  stasis,  and  co&- 
seqaently  it  is  only  when  the  heart  regains  its  energy 
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that  the  (pdema  diimppeora.  For  (his  condition  we  may 
give  two  gmnulKS  of  the  hypophosphito  of  strvc-hnine 
three  to  five  times  daily,  toother  with  two  teaspoonfnls 
of  the  Sedlitz  Chantenud  daily  for  a  diuretic  and  laxa- 
tive.  Weakness  and  irregiilnrity  of  the  pulse  call  for 
the  ase  of  digilaline  ;  as  soon,  however,  as  the  physio- 
logical effect  of  ihis  diTiK  has  lieen  acromplished,  we 
should  associate  with  it  the  aneuiate  uf  Mtrychniue. 
Vertigo,  which  rpsnlts  from  cerebral  ischemia,  may  be 
relieved  hy  the  use  of  caffeine  or  by  Orcpory'n  salt,  two 
grannies  being  given  every  half-hour  uuiil  (ho  desired 
effect  is  oblaiue<i.  Li]JothjTniit  calls  for  the  stimulating 
action  of  phosphoric  acid,  two  granules  every  ten  min- 
utes until  relief  is  obtained.  Pulmonary  congestion  in 
this  disease  is  sometimes  accompanied  by  rupture  of 
the  vessels.  This  pneumorrhaKia  should  be  treated 
with  three  granules  of  ergotiue  every  quarter  of  an 
hour,  and  with  one  granule  of  digitalino  every  half- 
hour  if  the  pulse  is  weak  and  irregular.  Congestion 
will  also  be  benefited  by  two  granules  of  the  sulphate 
of  strychnine  every  half-hour  or  hoar.  If  the  cotigh 
and  dyspnoea  do  nut  yield  to  the  dominant,  one  may 
give  tiiree  grannies  of  the  hydrubroniate  of  morphine 
every  half-hour.  Palpitations  ore  the  evidence  of  the 
unsuccessf  ol  efforts  which  the  heart  is  making  to  relieve 
itself  of  the  excess  of  its  conf.c^nts.  The  resulting  atony 
of  the  cardiac  movements  may  Iw  regulated  by  two 
grannies  each,  of  arseniate  of  strychnine  and  digitaline, 
two  to  three  times  daily.  Cardiac  cachexia  is  a  symp- 
tom of  grave  import,  for  it  shows  that  ic  is  no  longer 
the  heart  alone  whose  energy  is  depressed,  but  that  the 
entire  organism  is  compromised  by  the  insufficiency  of 
the  pulmonary  circnlati<)n,  which  causes  difllcnlty  in 
the  passage  of  the  blood,  and  a  condition  which  may 
not  be  easily  modifieil.  The  general  nutritiun  in  these 
cases  la  much  dfbiliiated,  wliich  calls  for  the  use  of 
agents  which  will  modify  tho  blood  and  the  general 
innervation.    The  araeniates  of  iron,  strychnine,  and 
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ftittimony  may  be  combined  in  thia  attempt  to  prolong 
lite.  If  the  tliliiUitlon  is  not  excessive,  Hftj  mny  l>e  pro- 
longed aud  asystole  delayed  by  the  use  of  cardiac  tonics 
and  a  well-regulated  hygiene  which  should  prevent  any 
violent  disturbance  of  the  equilibrium  of  the  foR*e«, 
which  at  such  a  time  is  so  delicately  poised.  This  end 
may  be  obtained  by  the  use  of  two  or  three  granules  of 
stj-yohnine  and  of  digiUiline  every  evening,  and  contin- 
ue fur  a  long  time.  The  digitaluie  may  be  replaced 
from  time  to  time  by  cafTeine  or  gnaranine,  three  to 
five  granules  every  evening.  The  daily  use  of  Sedlitz, 
physical  and  murul  repose,  regularity  as  to  the  gastro- 
iulesliual  functions,  abstinence  from  coitus  and  from 
all  Ktimnlants,  will  be  found  useful  in  delaying  the  ulti- 
mately fat:d  Lssue  of  oardiectasis. 


DOMISAMT. 


ViglATT. 


J  Diminution  of  contnu> 
1  lility  .  .  .  , 
/CKdDnia    .       .       .       . 

Weatiaew  of  the  jiuIm    . 

V'ertJEo    .... 

Lipnlflvmia  . 

FiiDura'arrfaagiu 

Cot]((eMI»n 
Cough,  dfepiKEft     . 

PitllMUtioas    .       .       . 

^  CnnliHO  CAclioxiii 


\  BrjiutinG,  atrTchninfL 


ll^jiripboapbite  of  clrj-diDtiio. 

HiKitaline. 

Ckffcinc  Gv^Tfi  salt. 

Phcwphoric  »oW. 

KrvuUnei 

iSu^hat*  of  strfohniiM,  di^- 
Ullne. 
iI)-ilnx-htorate  of  moqililne. 

iAnHMJiKle  uf  ctrvcliiiinis difci- 
totiiio. 

\      tiliiti. 

Cat4Uep8y« — This  curious  disease  furnishes  one  of 
the  most  remarkable  examples  of  dynamic  affections. 
Its  sudden  appeanince  and  disappearance,  the  profound 
disturbance  which  it  causes  in  the  most  important  func- 
tions, the  latter  showing  nothing  abnormal  after  the 
attack  has  passed  away,  all  seem  to  demonstrate  that 
this  disease  consists  merely  in  a  transposition  of  forcw* 
which  Imvfi  left  the  brain  and  accumulated  in  the  spinal 
cord.  It  furnishes  the  clearest  confirmation  of  the  the- 
ory of  inhibition  and  dynamic  iutluence — inhibition  on 
the  part  of  the  cerebral  functions;  dynamic  intiucnce 
with  reference  to  mnscular  tonicity.  The  brain  thinks 
less,  the  will  is  abolished,  but,  m  a  compensation,  the 
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function  which  determines  stability  becomes  exagger- 
ated. Catalepsy,  therefore,  consists  of  two  principal 
dynamic  lesions— inertia  of  the  brain  and  spasm  of  the 
cord.  Treatment  must,  therefore,  l)e  ivgulatt^  in  ac- 
cordance with  this  morbid  dujilitj-,  and  the  pathogene- 
^  of  the  condition  justifies  that  form  of  treatment 
which  associates  drups  which  have  more  or  U*s»  an- 
tagonistic featares  as  to  their  physiological  action.  In 
this,  as  in  all  diseases  in  which  there  is  a  want  of  rital 
eqiiilit>riiim,  wo  must  iif*  hyoscyamine  and  strychnine 
combined.  Each  drug  directs  \Xn  action  to  a  jKirticular 
perturbation,  and  the  disease,  thus  combated  in  its  two 
principal  mamfestations,  will  yield  with  more  certainty 
and  promptneee  than  by  any  other  method,  In  the 
intervals  between  the  attacks  we  ahonld,  therefore,  give 
one  gninule  of  eaeh  drag  thr«e  or  four  limes  daily. 
Unring  the  attack  there  is  Utile  that  can  be  done  ex- 
cept to  seek  to  re-establish  the  equilibrium  by  acting 
niMn  the  (unctions  which  still  remain  unnfPeetod.  One 
method  which  is  worthy  of  trial  consists  in  the  sub- 
cataneous  injection  of  aiwmorphine,  in  doses  of  one 
hundre<Ith  of  a  grain.  Injectiom*  of  atropine  may  also 
be  tried.  Habitual  masturbation,  which  ia  one  of  the 
most  frequent  causes  of  cjitalepsy,  may  be  treated  with 
tliree  granules  of  the  bromide  of  camphor  momiug  and 
erening.  Anemia  and  debility  are  predisposing  causes 
to  this  condition,  and  may  be  treated  with  two  granules 
each  of  the  arseniate  und  valerianate  of  iron  at  each 
meal.  The  nervous  irritability,  which  is  especiiUly 
noticeable  among  those  who  suffer  with  hysteria  and 
other  ncuropothies,  may  be  treated  with  three  granules 
of  the  phosphide  or  valerianate  of  idnc  three  times  daily. 
The  element  of  periodicity,  which  is  often  a  jjrominent 
one  in  this  disease,  will  call  for  the  use  of  three  to  (ire 
grannies  of  the  valerianate  of  zinc  three  times  daily. 
This  treatment  must  be  kept  up  for  a  long  iK-riod,  as 
it  is  evidently  impos-^iblo  to  restore  the  nervous  system 
to  its  normal  condition  in  any  brief  period. 
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^•fD0K,x«r.    WantofnervouBcquaiW™    { "^S^.'ru.'"""^ 


f  Must orbat ion  . 


(      01  B[rj\, 
Broiiiidu  ol  L-ninjihor. 


IViBllNT. 


J  (     ntc  of  iron. 

iBjabiUly  »I  ilie  norroni.  sys-   j  p|,^p,,j^,  ^,  ,;„(, 

VPeriotllritV     .       .      .      ' 


Val«rliuial«  of  (jululne: 


Catarrh,  Epidemic  (CWppe).— This  disease,  which 
was  at  one  time  as  deadly  us  tbo  cholera,  appears  to 
be  due  to  the  development  of  parasites  or  miasmatic  in- 
fluences, which  are  manifested  only  In  couDeclion  with 
certain  variations  of  the  atmosphere.  The  symptoms 
indicate  a  toxic  condition,  and  the  course  of  the  fever 
8how.s  that  the  morbific  inJluence  ha.s  mure  or  less  of 
an  analogy  with  paludal  miasm.  The  excellent  results 
which  have  been  obtained  by  quinine  confirm  this 
theory,  and  indicate  the  alkaloid  of  cinchtma  as  (be 
true  remedy  for  the  dominant.  We  may  u»e  with  ad- 
vantage the  hydroferrocyanate  of  quiidne,  the  anti- 
poriodic  action  of  which  hns  been  well  proved,  and 
which  will  also  soothe  the  accompany  in;;  iriitation  of 
the  respiratory  passii^ces  better  than  the  derivatives  of 
opium.  The  liettdaclie,  ofu-u  intolerable,  which  nccom- 
p;inies  the  inv:i!(ion  of  the  disease,  and  which,  in  ccm- 
nection  with  redness  of  the  conjunctiva,  photophobia, 
and  ringinfi-  in  the  ear,  shows  that  thei'e  is  active  con- 
gestion within  the  cniriium,  may  be  reitdily  controlled 
by  aconitine,  which  will  also  moderate  tlie  febrile  con* 
dition  and  the  excitement  of  the  circulation.  One  gran- 
ule may  be  g^ven  every  quart«ir  of  an  hour,  or  less  fre- 
qnently,  a.*)  tho  case  may  demand. 

In  other  cases  the  most  pronounced  effecta  of  this 
disease  are  manifested  in  connection  with  the  digestive 
apparatus,  tho  patient  being  troubled  with  nausea, 
vomiting,  didrrhc&o,  etc.  For  this  variety  we  should 
give  Sedllta  Chanteaud  to  produce  a  prompt  elimination 
of  the  exciting  cjiusos  of  the  disease,  and  to  free  the 
intestine  of  the  contents  which  are  undergoing  fer- 
mentation.  The  vomiting  and  diarrhoea  may  be  checked 
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by  the  use  of  two  to  three  grannleB  of  hydroohlorate  of 
morpbino  every  hour,  or  of  brucioe  In  (he  same  quan- 
tity if  Iho  niorphino  can  not  be  toleraleti.  The  tho- 
racic Taritfty  of  tliis  disease  presenrs  the  form  of  an 
acute  bronchitiH,  thongh  the  accompanying  cough  is  of 
a  drier  chanirter  than  obtains  hi  simple  bronchitis. 
The  sulphide  of  calcium  is  indicated  as  a  mt-ana  of 
treatment,  throo  grannies  being  rcqiiirod  every  hour, 
associated  vrlih  a  like  quantity  uf  codeiae,  until  a 
soothing  effect  has  been  obiainwl.  Tlie  accompan>'ing 
broncho-pulmonary  congestion  demands  a  grannie  of 
digiialine  every  hour  until  the  cardiac  action  is  rcgu- 
Inled.  The  proslracion  which  attenda  or  follows  the 
disease  should  be  met  by  the  arseniiiie  of  strychnine. 
With  old  and  very  feeble  persons  we  should  remember 
the  difficulty  in  obtaining  ci^mplete  it^olution  of  the 
Inflammation  of  the  respiratory  lassngt-,  and  anticipate 
sach  an  accident  by  the  use  of  Iiypoi^huspliite  ()f  strjxh- 
nine.  One  to  two  granules  of  this  may  be  given  every 
two  horn's  unlit  nil  dungiT  is  pottt.  Apomorphine 
may  also  be  of  sen'ice  at  this  juncture  as  a  Ionic  to 
the  lungs,  and  to  facilitate  ex ]>ecto ration,  two  grannlea 
being  given  every  two  honi-s.  The  anorexia,  which 
often  retards  convalescence  after  the  disease  bos  dis- 
appeared, may  be  treated  with  one  granule  of  qnassino 
and  one  of  arseniate  uf  soda  four  to  six  rimes  daily. 
Whatever  the  medicament  which  is  imposed  by  the 
variant,  we  should  alwayi  aasociatn  with  it  the  domi- 
nant until  the  beginning  ut  convalescence.  It  is  only 
by  this  plan  that  we  shall  t)e  enableil  to  obtain  positire 
profit  from  the  sj-niptomatio  metlrnd  of  medication. 
All  the  morbid  cli^ments  in  this  di.s<-a.se  must  be  care- 
fully recognised  and  treated,  but  the  paludal  element 
requires  especial  attention.  Thw  is  essentially  the 
characteristic  of  the  di.soasi> ;  ihcnifore,  if  we  omit  the 
nse  of  quinine  in  our  plan  of  treatment,  all  the  other 
medicaraeats  may  prove  futile.  In  severe  and  acute 
easeo^  In  which  it  is  desirable  to  have  an  uncomplicated 
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plan  of  treatnient^  the  accesHory  indications  mnst  be 
neglected,  and  all  onr  attention  be  paid  to  the  funda- 
mental one.  In  swine  ciises  we  will  be  compelled  to 
give  the  hydroferropyanate  of  quinine  every  quarter 
of  an  honr,  perhaps  for  a  long  time,  and  it  may  l>e  to 
the  exclusion  of  all  other  remedies.  The  great  difB- 
culty  is  not  so  mnch  in  recognizing  the  indications,  and 
the  proper  remedies  for  them,  ae  in  making  a  selection 
of  the  morbid  elements  which  require  especial  attention. 

n^tlmfcrrocTKnikto  ot  quinine 

AccTiitinc. 

Srdliu  Chanlwuit!.  hnicinR. 
J  S(!(lliU  Clinniraiiii,  bydrochlo- 
(     rate  ai  moTpliine. 

Sulphide  of  ualciuin,  codciiMi. 

I  DigiUitinc 
ArecniAte  of  Ftrrcbiuoo. 


U»  /DOKorixT.    MioMitBtic  infrction . 
/(.'cpbnliil^ 
NsiiMvt  And  romiting 

Diftrrlicr-n  . 


W 


jVablist. 


Cniipli 
Ii[Tincbo>j>ul:iioniiry 

ci>ngi;9tion     . 
PrDstnrtion 
Vjknortxia  , 


Chancre  (Tii/ecling  or  Hard). — See  under  Syphilis. 

Chancn)  (/Simple  or  ASb/7).— See  nndw  Syphilid. 

Cholera  MorbuJt. — The  value  of  science  is  properly 
nnderstood  only  at  those  critical  periods  when  either 
the  iudivldual  or  the  community  demandi*  a  remedy, 
effective  in  its  results  and  rapid  in  its  action,  for  the 
plague  which  threatens  its  very  existence.  Then  the 
ossietance  of  medicine  and  hygiene  is  earnestly  be- 
sought^ and  their  advice  is  willingly  heeded ;  then 
alone  does  (he  state  deplore  the  fact  that  the  public 
sanitar>'  sen-ice  is  so  poorly  organized  and  provided 
for.  Until  8uch  a  calamity  either  threatens  or  actually 
is  present,  and  the  existence  and  furtune  of  both  gov- 
erned and  governors  am  iu  danger,  means  for  the  de- 
velopment and  perfection  of  scientific  ends  are  doled 
out  from  the  public  puree  only  In  the  most  niggardly 
manner.  Ponds  enough  are  always  available  for  monu- 
ments and  theatres,  for  pomp  and  display,  but  to  aid 
learning,  to  endow  schools,  to  stimulate  a  love  for  scien- 
tific research  by  honorable  prizes  and  emulation  for 
grand  diBcoveries,  not  a  cent. 
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Wben  the  pestilence  or  the  cbol««,  leaniif^  tbe 
manhy  shores  of  the  Ganges,  glides  Hcrass  the  Indies, 
stretching  one  arm  toward  Tnrkejr  and  the  other  toward 
^ypt,  and  then  reaches  We^em  Europe;  when  it 
pcnetmtos  its  cities,  crowded  with  marble  p&laoee  aa 
well  Ba  decayiD>;  ruios,  niakiii^  them  the  centers  for  its 
devastatiDii;  excnrsions,  then  kings  hide  themselves,  and 
the  peopli;  Hy  in  conf  asion,  like  madmen  at  a  conflaga- 
tion,  ready  to  destroy  whatever  obetmcts  their  path. 
Then  the  academies  convene  nnd  the  doctors  diseuas. 
Tlie  mlers  consult  this  oracle,  and  the  respt)niie  is  one 
which  excites  the  derision  of  the  world.  These  learned 
men  gitunl  againnt  the  discovery  of  a  remKly ;  they 
hesitate  to  recommend  proiier  means  for  the  iirerention 
of  the  plafToe  ;  instead,  they  present  us  with  a  microhe, 
and  give  it  a  name  wliich  isstMin  faniilinr  to  all.  In 
olden  times  tlie  people  demanded  ptmrm  et  circejl*e» 
(food  and  public  games) ;  now  they  are  satisSed  with 
an  empty  process  of  reasuning.  or  a  Uon  mot  carelessly 
repeated.  At  such  a  time  one  sees  the  almust  iminjtent 
condition  of  science,  and  then,  when  controlled  by  fear, 
we  are  ]fromiscd  by  the  potcert  thai  be  those  reforms 
which  pnidence  long  ago  suggested.  But  this  is  only 
the  illusion  of  the  moment,  for,  when  the  public  peril 
has  disapp*>!in_'d,  hygiene  is  ag:iin  diHregniilfil,  them- 
peatics  is  unheeded,  and  science  is  mure  completely 
ignored  than  ever.   What  is  the  true  cause  of  cholera  t  • 

*  Dr.  B«flnl«r,  well  knoirn  on  tiixottnl  of  his  eptdcmiologlcsl  tnTcati- 
f&Uonii,  made  the  following  dceUratiun  to  tbe  Aendcm^  of  Uedidne  of 
Paris  nt  llieMavkinoe  JulfSil,  ISSi:  "It  Mvtas  tlist  tliu  tlisooi-eneeol 
oliBieal  mHllciDVROd  of  olioinfaitrjr  htve  g^ren  u«no(h[n|}  thai  i« certain; 
we  oon  not  r«t  dbtia^bh  daring  life,  iwr  atl«r  death,  a  «u«  of  onll- 
narrchohm  flrotn  dtsm  of  Aiiuiiccltulort;  wa*r«  iitill  ijrRorAtit  of  the 
natart  of  tho  a^rnt  whkh  prmlnoce  it,  its  cnct  method  of  iatrodnctioil 
into  the  fjst«m,  the  portinn  of  the  or^tatnm  which  ia  fint  affected,  the 
tnetbod  end  the  time  in  which  evolution  of  tho  morbid  (cm  oooon  ia 
indhldnab  nnd  in  objecift— ia  a  word,  the  did'creDoei  of  opinion  upon 
tlieac  (Hiitidt  Are  aii>ro  aeeenloftted  than  ever."  ("Uas.  b«b,  d«  UM. 
ei  de  Clilr^"  Aogust  1,  ISM,  p.  DIT.) 
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The  positive  notion  in  regard  to  the  efficient  cause 
or  causes  of  diseases  is,  without  any  doubt-,  the  basis  of 
pathogenesis,  prophyluxis,  and  therapeutics.  It  is  for 
that  reason  that  investi^ntDrK  Bearoh  ho  enrnestly  in 
cadavers,  In  excretions,  and  in  etiological  factors,  for 
the  cause  i.\i  material  lesions  and  funcdonal  disturb- 
ances. N(i  oni-  doiiliLs  at  the  present  time  shnt  cholera 
is  a  zymotic  affection,  a  disease  produced  by  the  intol- 
erance of  the  organism  for  piirasitea,  prnbnbly  of  vege- 
table orij^iLt).  which  attack  it  and  disturb  its  ftinctions, 
whether  fi-otn  the  elements  which  they  take  away  from 
it,  or  the  toxic  elements  nf  secretion  or  decomposition 
which  they  grivo  up  to  it  (on  the  latter  hypothesis  they 
are  compamble  to  the  cadaveric  ptomaines  or  alkaloids), 
or  fi'om  the  iri-iiatiou  which  they  cause,  as  foreign 
bodies,  in  the  living  tissuos.*  This  explantttiou,  though 
hypothetical,  is  the  only  one  which  harmonizes  all  the 
facts  and  circiinistiinces  in  ovt-rwhelming  epidemics, 
such  as  attend  the  presem^;  of  cholera..  Cholera,  then, 
is  dne  to  amicrobe  which  is  endemic  in  India,  is  propa- 
gated through  great  distances,  and  is  tiansportttd  by 

*  la  thi.>  l9V«r  ord«rB  of  v«getAbIo>,  ae  BIaioi-ilI«  Hbov«4  la  I6SS,  tli« 
temarf  «letii«QU  of  relliilose  exist  In  ttrenter  qitnnilty  than  the  uaWuA 
elctnADts.  Not,  as  nil  Tarietl««  of  cc'lluInM  resist  the  notion  of  amniActa, 
anil  ta  microltc*  uru  nut  iiUtfrwl  l);  it  in  tlieir  incirplutlngical  chanden. 
ditToring  in  tlii>  rv*p<)ot  from  iiiriixoria,  it  follows  Uial  tlicv  Hhoald  ba 
doasified  amoua.  iho  voKetabka.  Sosidt-s,  ncetic  aciil  blanctio*  sll  antnuil 
tiunea,  but  inifrol>ee  resirt  its  action.  Kinally,  hremHtoijrlon  oolwra  bM- 
teria,  wlikh  would  not  be  the  case  If  lht>y  w'vr«  niScroxoa.  Th«  itroiebl., 
elongated  ff>rtn  wliioh  imui/  liwu^nitv  fir<i«ent,  is  ako  foreign  to  anlmat 
«xisI«Doct.  Tim  itintioii  bv  wtiicb  tlii-v  arr  nnitTiatt.-c1  i»  nul  an  nrgiiiDciit 
flgaiti«t  tliin  ofiiiiion,  for  tlioy  ntily  (^xooiila  a  mcti-.ti  of  translation  by 
oiiu  or  thf  olliur  uitrortiitv,  Jf  inioroboa  art;  Tvjnlablra  tlivj  can  nuC 
livo  willioiil  wjitiTi  dryiifw  ontilii.  to  ili'stmy  lliiwn,  iind  moislore  otigbt 
to  favor  ttioir  development.  The  mcdinm  in  which  tbe  microbes  are 
fonnd  maj-notbe  eia^-ily  iho  same  esthotwhtob  their  ajwrulas  or  (terms 
require),  ulkkli  iiiniiieHtluDntily  Is  a  uiuint  one.  Tho  aliiionpbere  dods 
not  tranapnrt  mlunibi^s,  but  it  cnrriet  and  dl!(|i«r»e)i  their  innam'et«)il« 
icorina.  Tbe  luioroWf  arc  tbc  agcuta  of  oontugiou ;  itio  aporatea  of  lo- 
foctior. 


ELEitE.KTS  OP  J>OSTUETIiI€  PRACTICE. 


155 


indiTiduals,  hj  objects,  or  by  the  atmosphere  alone. 
The  transporlation  of  tlie  geriutt  of  cholera  by  the  at- 
mosphere is  provftU  by  the  intbiencc  of  all  epidemics  at 
B  great  distance  from  the  foci  of  infection,  by  the  effects 
which  are  produced  in  all  the  individuals  in  the  con- 
taminated lomlities,  by  the  want  of  any  other  expla- 
nation  for  certain  ^N'cll-cstablisUed  facts  in  which  the 
means  of  conta^on  can  not  be  discovered,  and  by  the 
discorery  of  genus  and  other  microbes  wMch  float  in 
the  atmosphere.  It  has  been  obsen'ed  that  whenever 
Eunijw  haa  been  visiled  by  an  epidemic  of  cholera,  the 
epidemic  has  always  been  preceded  by  an  aitectioQ  of 
the  dipesiive  tract,  which  has  an  entirely  different  clin- 
ical physiognomy  from  that  which  is  uBiially  preseuied 
by  such  troubles ;  that  whenever  the  epidemic  lias  be* 
come  eritablitthed  at  a  given  point  there  is  evident,  not 
oidy  in  cunti^^ous  localities,  but  in  those  which  are 
remote,  tht^  inlluenceof  a  morbific  agent  which  produces 
sporadic  cholera,  cholerine,  and  other  diseases  which 
are  bnt  the  shadow  of  the  t-pideniic  ii^elf ;  and  this  in 
spite  of  great  differences  in  climate  and  ntmospherio 
condition.  AH  these  diseases  have  a  resemblance,  more 
or  less  delinite,  lo  true  cholera.  In  those  localities  in 
which  the  disease  (cholera)  appears  in  all  lis  intensity, 
though  all  the  inhabitants  may  not  be  actually  at  tucked, 
tbeyall  are  influenced  to  agre:iIeror  less  extent  by  the 
disease.  Even  those  who  are,  to  all  appearances,  in  the 
best  of  health,  show  a  diminution  in  the  rate  of  the 
heart's  action.  This  fact  is  now  explained  with  more 
of  clearness  and  reason  than  formerly,  by  the  presence 
of  microbes  ia  the  atmosphere.  If,  thert^fore,  it  is 
proved  that  there  are  germs  in  suspension  in  the  atmos< 
phere  which  circulates  around  the  foci  of  infection,  we 
must  admit  that  aerial  cuirents  transport  them  from 
great  distances,  disseminate  them,  dilate  and  attenuate 
them  more  and  more  as  the  distance  from  their  source 
increases.  From  the  foregoing  it  follows  that  a  single 
microbe  may  not,  necessarily,  suffice  to  produce  the 
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disease.  The  eflfects  of  that  agency,  like  those  of  all 
other  agencies,  depend  on  the  one  hand  upon,  the 
energy  and.  number  of  the  elements  (microhes),  and  on 
the  other  ui>on  the  receptivity  of  the  patient.  The 
question  is  eiinply  one  of  dose  and  of  tolerance.  In 
tho  centers  of  infection,  where  the  germs  are  very  na- 
merons  and  very  active,  many  individuals  are  attacked, 
and  the  attacks  are  overwhelming,  severe,  or  mild,  ac- 
cording to  the  i-esnltant  of  the  two  factors.  In  a  circle 
of  territory  with  a  radius  of  greater  or  less  extent  we 
will  find,  beyond  the  cholera  zone,  one  in  wliich  chol- 
erine and  sporadic  cholera  prevail ;  beyond  this,  one  in 
which  indigestion  and  diarrhcpa  are  prevalent ;  at  a 
still  greater  distance,  and  pt-rhaps  at  a  great  altitude, 
one  in  which  the  microbes  are  relatively  infrequent,  and 
oatise  no  noticeable  effect  ni»on  Hring  organisms.  Mi- 
croscopic analysisof  the  microbes  and  gemis  in  saspen- 
sion  in  the  atmosphere,  under  ordinary  conditions,  has 
as  yet  failed  to  explain  their  dilTerential  chamrferisrirs. 
The  number  of  such  microljes  and  germs  increases  and 
diminishes  with  their  distance  from  centers  of  infection 
and  tho  cnnditions  of  ventilation.  The  same  must  be 
true  as  regards  choleru,  and,  as  a  matter  of  f;ict,  who 
are  the  individuals  who  are  the  most  susceptible  to 
cholera?  They  are  those  who  dwell  where  the  air  is 
most  likely  to  be  infectetl  with  cholera-gei"ms.  When 
ai-e  the  attacks  most  likely  to  occur!  In  the  night, 
when  the  chilied  and  condensed  air  is  most  abundantly 
charged  with  microI)e-'s.  In  what  localities  do  we  iind 
the  greatest  number  of  cases !  In  low  and  damp  conn- 
tries,  where  ventilation  is  less  active,  the  air  more  dense 
on  acconnt  of  the  atmospheric  pressure,  and,  therefore, 
the  genus  more  abundant.  Distance  has  an  inSoence 
upon  microbes,  not  only  with  reference  to  Iheir  number 
and  their  dissemination,  but  also  with  reference  to  their 
quality.  Such  parasites  and  their  germs,  removed  from 
their  native  center,  can  not  find  in  the  elimatos  of  Eu- 
rope an  assured  existence.     The  conditions  of  their 
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multiplication  must,  of  ne^^esstty,  bo  changed ;  hence, 
the  longtjr  the  period  of  time  Iwtween  their  birth  ami 
thi^ir  fixation  in  the  suitable  medium,  the  more  pre- 
fiirluus  their  functions  of  nutriiiun  luid  repruductiun. 
Differences  of  medium,  upon  organisms  so  simple  and 
rudimeutary,  must  art  rapidly  upon  their  vital  energy, 
modify  thf.'Er  malif^iiity,  attenuate  their  virulenr-e,  and 
destroy  their  pestilential  action.  It  rarely  occurs  that 
they  can  be  transported  alive,  by  atmospheric  currents, 
from  their  home  in  the  Indies  toKnntpn;  liut  nhips  are 
alwaya  in  readiness  as  vehicles  for  their  industrious 
emigration,  with  their  atmosphere  below  decks  abound- 
ing in  moisture  and  deficient  in  ventilation.  This  fur- 
Diahes  us  with  an  important  Idnt  for  the  nso  of  pro- 
ventive  and  proser^'ative  measures.  The  work  of  the 
student  of  seienrx',  on  the  niher  hand,  is  to  dist^over,  to 
recognize,  and  to  explain  the  causative  microbe,  and  to 
investigate  the  conditions  of  \t»  existence — its  nutri- 
tion and  its  prollfenilion.  With  this  end  in  dew,  the 
fluids,  ttie  tissues,  and  the  secretions  of  the  body  are 
examined  with  the  micnwcope,  to  discover  elements 
which  do  not  normally  belong  there.  If  any  are  found 
they  are  at  once  announced  as  the  source  of  all  the 
trouble  which  the  disease  has  raused.  In  spite  of  cer- 
tain obscure  conditionm,  It  is  quite  evident  that  the 
comma- bacillus  is  really  the  specific  cause  of  cholera. 
Ij  it  is  true,  as  Koch  suys,  that  the  comma-bacillus  dies 
in  acid  solutions,  but  lives  in  alkaline  and  neutral  one^, 
this  fai?t  ean  not  be  insignificant  in  adopting  a  curative 
und counteracting  phin  of  treiitment  of  cholera.  On  the 
other  hand,  this  fact  would  explain  how  intemperance 
and  fanlts  as  to  regimen  wonld  act  in  referenre  to  the 
appearance  of  choleni.  In  fact,  any  irrltadon  whatso- 
ever will  increase  the  alkaline  intestinal  secretion  and 
dimini.-jih  the  acid  gastric  one.  Thos  it  might  also  be 
explained  why  atlacks  are  more  fnrquent  at  nighty  for 
we  know  that,  with  herbivores  and  omnivores,  the  in- 
testimil  liquids  are  alkaline  daring  digestion,  while,  on 
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the  contrary,  those  who  are  most  like  the  carnivores, 
whose  bile  is  acid  during  digestion,  and  who  sabaiat 
mainlj'  upon  niti-ogenoua  food,  are  most  likely  to  bo 
exurupt  from  cholcm — tlint  is  to  M:iy,  Ihe  rlt-h,  who  are 
carnivores  to  a  greater  extent  Ihun  the  poor,  are  lesa 
apt  to  be  attacked  by  cholem.  Uence  it  will  be  proper, 
during  epidemics  of  cholera,  to  partake  freely  of  acidu- 
lated drinks,  especially  those  'n'hich  contain  the  mineral 
acids— sulphuric,  nitric,  and  hydrochloric  Such  means 
are  much  more  available  to  the  poor  than  any  particu- 
lar form  of  diet.,  esjjocially  one  composed  principally 
of  animal  I'ood.  It  will  now  be  proper  to  see  whether 
there  is  any  sign  which  will  enable  tis  to  discorer  the 
nature  of  the  disease;  in  other  words,  to  ascertain  in 
what  part  of  the  body  the  microbe  is  located  afler  it 
has  entered  it,  and  what  are  the  primary  lesions  which 
it  cansea.  We  must  first  find  out  whether  the  microbe 
infests  (ho  entire  oi^auism  or  is  limited  to  the  gnstro- 
inteatinal  canal.  According  to  the  theory  of  Poquet, 
the  panusitos,  having  entered  by  the  respiratory  pas- 
sages OS  well  OS  by  the  digestive  ones,  encompass  the 
entire  organism,  multiply  in  all  the  fluids,  attack  the 
nervous  centers  which  preside  over  the  nutrition  of  the 
liver  and  intestines,  and  the  vaso-motor  cent«rs  of  the 
bnlbo-sjiinal  system.  Other  writ^is  admit  only  a  mul- 
tiplication in  the  intestine,  and  consider  that  all  other 
symptoms  are  secondary,  and  derived  from  the  intesti- 
nal lesion.'*.  Th**  theory  of  Strauss,  that  the  moi-bific 
ngent  of  cholera  is  in  the  bIo«Kl,  ha.s  never  been  con- 
firmed. Thus  far  the  microbes  have  only  been  found 
in  the  intestinal  fluids,  and,  if  the  riisease  continues  for 
some  time,  in  the  superficial  layers  of  its  inner  tnnic. 
Their  absence  from  the  blood,  the  negative  or  uncertain 
results  which  have  followed  inoculations,  would  seem 
to  indicate  that  they  could  proliferate  and  be  developed 
only  in  the  fluid  which  is  secreted  by  the  inteatinal 
glands.  In  those  cases  which  are  overwhelming  in 
theii'  effecta  and  rapid  in  their  termination  there  are  no 
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perceptible  lesions ;  i  t  w  only  in  wiaes  which  bave  lasted 
a  lon^  time  thnt  unu  finds  piHjlif<?mtiun!t,  hyiHTtrophies, 
and  evidences  of  vascular  irriuition,  lesions  which  are 
evidently  secondary,  and  evidently  caused  by  the  dis- 
ease and  nut  by  tlte  morbigenous  agent.  It  wonld, 
therefore,  appear  that  the  lesions  are  primarily  dy- 
namic. The  microbe,  having  bf;en  introdiiciHl  into  llw 
intestine,  produces,  at  the  ends  uf  the  nerves  which 
radiate  from  the  intestine,  a  modification  which  de- 
stroys thijjr  vitality,  paralyzes  tlu*ir  action,  and  thus 
'disturbs  the  entire  vital  equilibrium  whicli  is  necessary 
to  the  perfect  performance  of  the  functions.  This  modi- 
fication may  be  due  to  the  uTitatiuu  caused  by  contact, 
to  the  toxic  action  of  tho  excretions  of  the  microbe,  or 
to  ita  appropriation  of  vital  energies  and  nutritive  ele- 
ments. Frrim  this  primary  dynamic  deprfssion  of  the 
great  sympathetic  the  entire  series  of  other  symptoms 
follows,  the  order  of  which  is  satisfactorily  eiiplained 
by  the  principles  of  pathological  physiology.  Thus 
the  two  opinions  may  be  harmonized  (concerning  a  pos* 
sible  intestinal  or  a  nearal  origin),  for  the  lesion  which 
begins  in  the  mt<:tslinefl  is  immcdiatdy  communicated 
to  the  entire  economy,  with  the  Ripidity  which  charac- 
teriKes  neural  disturbances.  Tins  opinion  best  eiqilaina 
all  the  facta  ;  besides,  it  is  founded  upon  incontestable 
principles  of  exiMsrimental  physiology.  In  order  to 
thoroughly  understand  the  imthogenesis  of  all  thecaaej*, 
womust  not  forget  that  every  disense  depends  ujnin  two 
factors,  the  ngent  and  the  patient.  According  to  the 
quantity  and  qu.i]ity  of  the  morbific  cause  on  the  one 
hand,  ami  the  Impresstonabiliiy— thnt  is,  the  oi^no- 
vital  conditions  of  the  individual  atfjicked  —  on  the 
other,  we  shall  have  an  attack  which  will  be  mild,  se- 
vere, or  overwhelming;  a  case  of  mucous,  senjus,  or 
asphyctic  cholera.  \Vith  many  microbes  nnd  great  re- 
sisting power  of  the  nervous  system,  an  individual  may 
remain  free  from  the  disease ;  with  few  microbes  and 
feeble  resisting  power,  another  may  succamb.    Physio- 
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logical  experimentatjon,  according  to  Armand  Morean, 
Iios  thrown  mach  light  upon  this  question.  He  oper- 
ated by  tyinj;  rht  intestinw  at  two  points,  and  then  cut 
the  nerves  \rhich  were  distributed  in  this  sequent.  The 
next  day  he  found  the  isolated  portion  of  intestine  en- 
tirely filled  with  iulc'Sliuiil  seuretiou.  Ou  uuuther  occa- 
sion, leaving  the  nerves  untouehed,  tUe  lollowing  day 
there  was  no  fluid  in  the  intestine ;  its  walls  were  de- 
pressed and  almost  dry,  like  those  of  a  fasting  auiraal.* 
This  experiment  proves  the  influence  of  the  nerves  upon 
the  intestinal  secretions.  When  Their  functions  are 
regularly  performed,  tiie  intestine  remains  dry ;  but 
when  they  are  paralyzed  or  destroyed,  the  intestine 
quickly  becomes  filled  with  enteric  transudation.  To 
this  experiment  may  be  nilded  the  results  of  every-day 
observation.  \Ve  know  the  depressing  effect  of  certain 
moral  disturbances  upon  the  intestinal  secretions,  espe- 
cially the  effect  of  fear.  The  frightened  animal  trem- 
bles, the  skin  becomes  pale  and  cold,  thu  tatestinal 
secretion  inenj«ses,  there  is  a  serous  diaiThoca,  and  the 
aphinctei's  relaxandallow  the  nrine  and  freces  to  escape. 
This  morbid  condition,  inm-e  or  less  |»rnn<»unced,  is 
known  by  the  name  of  coUv,  a  term  which  is  mainly 
used  to  designate  its  principal  localization.  Far  from 
being  a  metaphor,  this  is  the  designafion  of  a  morbid 
physical  condition  which  has  its  seat  in  the  abdomen. 
All  these  symptoms  have  their  origin  in  a  depressing 
mural  im]>re3sion  which  produces  a  reflex  paralysis  of 
the  iutcstiual  viiso-motor  nerves.  Add  to  the  effect  of 
fear  the  inlluence  of  the  microbes,  which  increases  the 
cause  and  aggravates  the  dynamic  lesion,  the  microbes 
occupying  the  entire  extent  of  the  intestine,  and  multi- 
plying In  a  few  hours,  with  frighlfid  rapidity,  when 
they  find  conditions  which  are  favorable  to  their  cult- 
ure ;  and  there  will  be  little  difflonliy  in  understanding 
how  the-attack  of  Asiatic  cholera  is  started  and  devel- 
oped.   Dartier  and  Morut  have  observed,  in  the  course 

•  Bodgfi,  "  Compendium  of  Iluinnn  Phjaiology,"  p.  210,  Var'a,  18T4. 
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of  Bumerons  experiments,*  that  the  intestinal  raso- 
cnnstriction  or  paralysis  of  the  great  sympathetic  coin- 
cides with  the  vaso-cnnstriction  of  ih«  cataneoas  and 
bucco-facial  legions.  Thus  i:s  explained  in  a  satisfactory 
manner  tlie  (^incidence  and  succession  of  the  symp- 
toms, diarrlioea,  algidity,  dryness  of  the  tongue,  cardiac 
disturbances,  and,  as  phenomena  of  dynamic  character, 
the  spaams  of  the  muscles  aniraatexl  by  the  lumbar 
segment  of  the  cord  and  then  by  tho  npper  segmentft, 
As  all  this  takes  place  Ln  connection  with  the  motor- 
nutrient  innervation,  we  can  understand  bow  the  related 
fnnctiona  may  remain  intact.  The  etiological  condi- 
tions of  the  disease  harmonize  iwrfecily  with  this  hy- 
pothesis. In  all  tlie  epideniies  it  lum  been  observed 
how  forcibly  fear  intiuencea  the  appearance  and  the 
gravity  of  tbi>  attack.  All  authors  agree  in  recommend- 
ing calmnes.H  aud  cuuntge  as  the  moM  efficient  p^eTen^ 
iFe  means.  The  venerable  Burggraeve,  who  has  already 
had  experience  in  live  epidemic-*  of  cholera,  concludes, 
after  giving  different  rules  of  action,  "  It  is  fear,  above 
all  things,  which  must  be  oreroonie.'*  We  have  already 
seen  how  the  effeclfi  of  fear,  which  are  explic:il»le  only 
afl  a  temporary  j>aralysia  of  the  symi>attietic,  resemble 
cholem  in  miniature.  Colds  also  predispose  greatly  to 
attacks  of  cholera,  and  wo  have  already  seen  that  the 
cutaneoas  vaso-oonstriction  coincides  with  the  intestinal 
vaso  dilatation.  Old  people,  sick  jwople,  and  conx-ales- 
ccnts,  whose  nervous  force  has  been  lowered,  are  also 
very  snseeptible  to  diseases  like  this,  and  with  them  it 
Is  ver}'  apt  to  be  fatal.  Tho  same  may  Ite  Raid  of  tho^« 
who  are  mnch  emaciated,  and  those  who  are  t»idly 
nourished.  The  majority  of  the  fulminant  cases  occur 
in  those  who  are  subjects  of  relapse.  It  is  natural 
that  the  sympathetic,  already  depres»e<l  by  one  attack, 
should  less  readily  withstand  a  second  one.  It  would 
appear,  then,  that  of  the  two  morbid  factors,  the  agent 
and  the  predisposition,  tho  latter  is  the  more  to  be 

"  8*c  Paquel,  "Tlio  P«rei.tiif«  Treatment  of  Cliol«r«,"  Parw,  1888- 
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feared.  There  need  be  no  fear  of  eTcaggeratiun  if  we 
counsel  the  uae  uf  all  measures  which  are  capable  of 
pres^Tving  llie  health  of  mind  and  body.  This  would 
always  hv  the  best  way  to  escape  the  attacks  of  a  pesll- 
lence.  Having  thus  indicated  the  primary  conditions 
of  the  disease,  let  us  now  see  how  it  is  established. 
The  germs  which  are  found  in  the  epidemic  centers  in 
great  numbers,  either  Huspended  Id  ihe  almusphereor 
deposited  in  the  food  which  is  ingested,  penetrate 
thi-ough  the  mouth,  Ihe  respiratory  apparattLi,  or  the 
digcativo  canal.*  In  the  respimtory  apimratus,  where 
they  do  not  lind  a  medium  favorable  for  their  germina- 
tion, they  remain  inert.  Those  germs  which  i>enetrate 
into  the  stomach  find  there  an  add  medium  which  de- 
stroys them.  The  reaction  of  the  gastric  juice,  under 
pathological  conditions,  may  not  be  acid,  however,  in 
which  c:iso  more  or  fewer  of  the  microbes  would  reach, 
the  intestines,  where  they  would  find  a  more  favorable 
medium.  They  would  then  begin  to  vegetate,  and  ex- 
cite dLorrhwa,  diminution  of  the  pulse,  etc.,  until  they 
were  completely  destroyed  by  surrounding  conditions 
unfavorable  to  their  developmeut ;  or  at  lea>4i  until  the 
enteric  secretion,  produced  either  by  intestinal  irrita- 
tion or  by  depression  of  a  moral  character,  no  longe-r 
i*enders  their  proliferation  <yisy,  on  awuunt  of  the 
chemical  constitution  and  physical  condition  of  the 
medinm.  Thia  enteric  aecrelion  in  question  may  also 
be  the  result  of  modification  of  the  reginUy  of  chilllDg 
of  the  surftice,  etc.  In  fact,  we  know  to  what  an  extent 
almost  inappreciable  differences  in  the  chemical  consti- 
tution of  the  fluid  of  Kaulin  influence  the  development 

*  ]t  apix^urs  ta  the  nnthor  that  »iiifici(>nt  ntt^ntion  hne  aot  been  paid 
ti>  tli6  ftit't.  iKnt  iiiiorobi-s  itiny  enccir  bj  the  nniii*.  Tb«  «xtram«  t^ 
qiicn(>y  of  attricki  wliich  o<^ca^  in  InfMled  latrine*,  the  rapidity  with 
which  the  liiscoAC  is  propagated  when  it  is  carried  bj*  nioaoi  of  human 
A^ectA.  u  ia  ol>a«rrt4l  in  the  ease  of  arniica  on  llio  inarch,  load  hint  to 
tliinlt  tlmt  t!iis  moi^e  of  penctrallon  into  the  economy  offera  more 
dan|t<s»  llian  Ita  IntroducUon  by  the  superior  opening  of  tlie  digmlin 
oaoal. 
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of  ortiiicinl  cuUtires.  As  the  number  of  tbe  microbes 
increases,  disease  becomes  immineat,  nn  iittack  being 
made  as  soon  as  the  resistance  of  the  sympathetic  is  in- 
BuiBcIent  to  hold  out  against  the  disturbed  equilibrium 
which  is  caused  by  the  specific  agent  of  the  disease. 
Some  further  chemical  and  pathola|;ncaI  considerations 
will  justify  t<i  a  still  greater  degree  this  way  of  under- 
standing the  pathogenesis  of  cliolcra.  In  comparing 
this  type  of  microbiosis  with  other  zymotic  diseaaes,  we 
see  that  there  is  a  complete  disi^ority  as  to  their  symp- 
toms. In  vaiiola,  typhus,  yellow  fever,  the  plagae, 
etc,  the  disease  is  constituted  by  two  essential  elements, 
the  reaction  of  the  organism  to  the  parasites  which  have 
invaded  it,  and  Iheireliminatiun  as  foreign  bodies.  The 
disease  is  therefore  general,  prolonged,  and  cyclical. 
In  chfflcni  thcn^  is  nothing  of  the  kind ;  all  the  symp- 
toms are  acute,  and  are  evolvc<l  in  a  short  time.  There 
is  no  reaction  preceding  elimination,  and  the  disease 
shows  such  a  dfgrco  of  gravity,  snch  variable  symptoms 
and  progress  that  one  is  compelled  to  admit  that,  be- 
ndes  the  primary  cause,  the  principal  element  of  the 
disease  lies  in  the  nervous  .^vstom.  The  microbes,  after 
having  cansed  intestinal  transudation,  ag  a  result  of 
vnso-motor  paraJyma,  are  themselves  the  means  for 
effecting  their  own  elirninjitlon,  or  rather  evacuation. 
The  intestine,  having  thus  been  freed  from  the  microl)es, 
the  remainder  of  the  morbid  evolution  is  entirely  physi- 
ological. After  jjanilysis  has  occurred  there  is  neces- 
sanly  a  more  or  less  decided  tendency  toward  reaction ; 
the  intestines  becomn  irritated  aud  inflamed,  the  tem- 
perature becomes  elevated,  and  gives  occasion  for  a  new 
disease;,  which  we  might  call  curative,  were  we  not  con- 
tent with  calling  it  physiological.  This  disea.<4e  has 
nothing  specilic  about  it.  It  is  not  contagious  whilu  it 
lastA ;  neither  the  blood  nor  the  secretions  contain  in- 
ocalablo  material;  the  condition  is  one  which  predis- 
poses to  a  new  attack  rather  than  otherwise.  Cholera 
itself,  therefore,  expends  itself  entirely  In  the  intestine, 
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while  the  oi^anism  al  large  inteirenes  only  through  the 
medium  of  its  nervous  sensibility.  However  insensible 
the  iute.stinal  nerves  may  become  to  stimulants  and  to 
peripheric  influences,  the  cholera  will  pass  away  almost 
unperceived.  This  is  the  explanation  of  the  efficiency 
of  opium  in  certain  cases,  and  it  is  for  the  same  reason 
tbat  we  must  limit  ourselves  to  slimidation  of  the  vital 
energy,  and  to  diminution  of  the  peripheric  sensibility, 
without  seeking  in  any  way  to  orreat  the  evacaation^ 
which  are  the  unique  but  natural  means  for  shortening 
the  altacl^  by  eliminatiug  the  cause  which  jiroduci^s  it. 
Opium,  which  is  very  useful  for  curing  eimple  forma 
of  diarrhoea,  which  miglu  quickly  become  choleraic  in 
chjiract(;r  us  the  conqmsitiun  of  (he  intesiinai  fluids  be- 
came modilied,  becomes  harmful  after  the  cholera  ia 
eatablishetl,  by  inerea.Mng  the  time  during  which  the 
diseuse-germs  are  in  contact  with  the  organism,  and 
thus  supplying  new  generations  of  them  for  the  attack. 
Tlie  following  conclusions  may  be  advninced  as  to  the 
relations  of  the  symptoms : 

1.  Cholera,  is  prodnce<l  by  n  microbe,  which  Koch 
thinks  he  has  discovered,  and  which  he  has  called  the 
cummahatiUus. 

2.  The  cholerigenic  germ  is  developed  in  Europe 
only  in  the  intestinal  fluids. 

3.  The  germ  is  introduced  into  the  organism  through 
one  of  the  orifices  of  the  intestinal  canal. 

4.  The  primordial  lesion  of  cholera  is  a  paralysis  of 
the  intestinal  nerves. 

6.  All  other  symptoms  are  secondaj^  to  this  paraly- 
sis. 

After  these  considerations,  which  aro  baaed  upon 
incontestable  facts,  we  are  now  in  position  to  find  a 
rational  plan  of  defense  and  attack  with  reference  to 
this  terrible  scourge.  AVc  shall,  therefore,  stndy  in  a 
concise  iiiannLT  the  practical  consequences  which  must 
follow  to  accomplish  the  preventive,  curative,  and  pre- 
servative treatment  of  cholera. 
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PTCttrditt  Means. — It  ia  evident  that  quarantines 
and  sanitary  cordona  are  nsefut  for  the  airefft  of  indi- 
viduals who  hare  been  sojourning  in  iDfected  places, 
and  have  brought  with  them  tierms  and  mic-robcs,  tli« 
vitality  of  which  df  ]H'nds  upon  t'crtain  conditions  which 
are  unknown  to  ns,  bnt  which  we  koow  exi^t  naturally 
only  in  the  East  Indies.  Tlii*s«  gomis  can  unt  Inng  sur- 
vive in  ihe  t'limai*  of  northern  and  central  Europe. 
Since  these  microbes  can  ejcist,  however,  in  individtiuls 
who  are  npi>an'nlly  hwdtliy,  as  wiOl  as  in  the  sick, 
quarantine  shoidd  continue  for  a  longer  time  than  is 
usually  the  case,  and  all  immigranta  shoald  Iw  siih* 
mitted  tn  inlestinal  disinfecliuii  with  sulphide  of  cat- 
ciiim  and  BcdlitK  Chanteaud.  The  dejections  of  thost* 
who  are  in  quarantine  should  be  burned,  removed  to  a 
great  altitude,  or  mixed  with  stilphnrin  acid,  so  as  to 
disorganizo  their  li\iDg  elements.  A  healthy  individ- 
ual, who  comes  from  a  center  of  infeetton,  may  be  a 
more  decidc<l  cause  for  suspicion  and  danger  than  one 
who  is  actually  suffenng  from  cholera,  for  the  latter, 
overcome  by  the  disease,  can  only  Infect  a  latrine,  a 
house,  or  a  single  place  of  residence ;  the  former,  on 
the  other  hand,  being  entindy  unrestrained  in  hia 
movementi,  dwtributes  the  choleraic  germs  wherever 
he  goes  and  wherever  he  leaves  bis  dejections,  thus 
creating  new  centers  of  epidemic  proliferation.  While 
qnArantine  thus  estAblL<^hed  is  nsefnl,  it  is  altogether 
insufficient,  since  the  germs  disseminated  by  the  at- 
mosphere are  easily  blown  across  such  barricra.  How- 
ever, as  it  has  been  already  observed,  they  become 
more  innocent  and  impotent  the  longer  they  exist,  bo 
that  a  point  may  be  reached  when  they  cense  to  be  so 
harmful  as  when  transmitted  directly  by  man.  The 
great  means  of  prevention,  and  the  only  eiTective  ones, 
woidd  Im)  to  deslmy.  from  the  l>ejrinnin;r  of  the  epi- 
demic, all  the  dejections  of  all  the  inhabitants  in  the 
region  which  has  been  attackwl.  This  end  ought  not 
to  bo  so  very  difGcuIt  to  attain. 
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Counteracting  Means. — These  fjenenil  means  ought 
to  be  completed  by  the  care  which  ia  taken  by  each 
indiridnal  that  ho  does  not  furnish  in  his  own  pcrsi>a 
H  suitable  soil  for  the  culture  of  the  pemis  of  the  bacil- 
liu3.    In  order  to  attain  that  end,  it  will  be  necessary — 

1.  To  avoid  the  introduction  of  germs  into  his  di- 
Reslive  tube. 

2.  T(»  render  tlie  conditions  which  are  suitable  for 
the  derelopmont  of  the  microbe  incompatible  with  tits 
nature  of  the  liquid  conLoined  in  the  intestinal  canal. 

In  order  to  avoid  the  introduction  of  germs,  one 
should  use  the  greatest  care  in  avoiding  all  places  for 
evacuating  the  bowels  which  ai"e  not  thoroughly  disin- 
fecto(i,  either  by  boiling  water  or  by  a  suitable  disin- 
fecting solution,  sulphuric  acid  being  the  most  reliable 
of  them.  The  objects  which  are  used  for  cleansing  pur- 
poses should  bo  changed  on  each  occasion  of  use,  and 
thoroughly  disinfected.  Water  and  instruments  for 
odministering  enemata  may  readily  become  media  for 
the  transmission  of  the  disease,  ^'o  food  which  has 
not  been  recently  cooked  should  be  eaten. 

Water  should  be  boiled  ;  but,  as  it  is  indigestible  in 
this  condition,  and  by  aerating  it  it  again  becomes 
dangerous,  weak  wines  should  be  drunk  In  preference, 
or  waters  from  niiueial  springs  or  from  localities  which 
are  known  to  be  free  from  the  cholera  infection.  Fil- 
tered water  which  contains  live  parts  of  borax  in  a 
thousand  may  bo  considered  free  from  danger.  Be- 
tween meals  those  who  have  disorders  of  the  intestinal 
canal,  or  who  must  be  near  the  sick,  sliould  occiwtion- 
ally  dissolve  in  the  month  a  pastille  of  borax  or  a  gmn- 
ule  of  sulphide  of  calcium.  The  studies  of  Baliesteroa 
lead  us  to  regard  the  latter  aa  a  useful  presen*ative 
agent ;  two  granules  may  bo  given  two  to  four  times 
daily.  The  windows  should  be  closed  as  night  comes 
on,  but  all  of  them  should  remain  open  during  the  day. 
Colds  and  errors  of  diet  must  be  avoided  ;  for,  as  they 
excite  the  intestinal  secretion  in  either  a  dU'ect  or  reflex 
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manner,  they  renrler  the  composition  of  the  contents  of 
the  intestinal  tube  favonible  to  the  development  of  the 
microbe.  The  daily  use  of  Sedlitz  Chanleand  may  be  of 
senrire  in  preventing  fornientation  in  the  digestive  ranal ; 
bnt-  dosimetric  physicians  nre  divided  in  leganl  to  this 
point,  some  of  theiu  agreeing  with  the  general  opinion 
that  it  is  beat  to  abstain  from  the  use  of  pai^tives  while 
Asiatic  cholera  ia  epidemic.  It  must  be  remenilx-reti, 
however,  that  purgation  from  the  use  of  sulines  ia  not 
analogous  to  the  premonitory  diarrhcoa  of  cholera. 

l^llden  stated  in  the  *' Union  ifijdicale,"  in  1940, 
that  he  had  preecribed,  daring  a  recent  epidemic  of 
cholera,  jnii^tlves  and  emeto-crithartics  by  the  hun- 
dred, c'liolent  nut  bping  the  result  in  a  single  caM?.  He 
even  stated  that  the  use  of  evacnaiits,  by  combating 
dyspeptic  and  diarrhoral  conditions,  would  n-sult  in 
saving  some  individual;)  from  an  attack  of  chdleru  to 
whicli  they  were  predisposed,  Fonasagrives,*  in  com- 
menting u|Km  this  opinion,  agreed  with  its  author,  and 
approved  of  the  moderate  use  of  purgatives.  Kach  one 
rntist  act  in  thU  matter  according  to  the  best  of  his 
judgment;  but  it  would  seem  propt-r  that  th^ise  who 
are  accustomed  to  the  daily  use  of  a  rectal  enema  should 
continue  it,  while  those  who  ore  doing  well  wlLbout  it 
ftbould  not  change  their  habits  in  this  respect  without 
good  cause.  In  the  same  way,  those  who  require, 
and  are  in  the  habit  of  using.  Sedlitz  Chanteaud  to 
correet  gastric  troubles,  should  not  give  up  xia  nse 
through  any  puerile  frar.  Whatever  goes  to  main- 
tain health  in  I>ody  and  in  mind  should  he  contiu- 
ned  without  hesitation.  To  advise  one  to  abstain  from 
fear  is  easy  enough,  but  its  practice  is  difficult.  The 
daily  use  of  8tr>'chnine,  l)y  acting  as  a  tonic  to  the 
nervoos  system  and  a  stimulant  to  the  mind,  should  bo 
of  great  service,  Tlie  author  remembers  to  have  heard 
Dr.  linrggraero  remark  tlmt  it  was  his  habit  to  take  a 
few  granules  of  strychnine  before  proceeding  with  an 

*  "TrBlli  da  rbirftjicnt^Dc  appttqnj^,"  tome  li,  p.  SlI. 
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important  conference ;  and  liis  pupils  hare  been  in  the 
habit  of  saying  that,  under  such  intluences,  hi»  exposi- 
tion of  his  doctiine  and  hi.s  refutation  of  the  objeclions 
which  were  made  to  it  were  wont  to  be  made  with 
more  than  usual  clearness  and  earnestness.  Leptan- 
drine,  which  is  advised  by  Piiqiict,  and  which,  in  tImC 
author's  opinion,  has  the  property  of  exciting;  the  he- 
patic and  intestinal  nervous  centers,  may  be  associated 
with  strychnine,  or  be  given  alternately  with  it. 

Ouratipe  Means, — If  one  seeks  the  moat  appropriate 
means,  according  to  classical  authorities,  for  combating 
this  disesise  in  its  different  phases  and  accoi-ding  to  its 
different  indications,  a  feeling;  of  fatigue  and  clisconnifje- 
ment  must  follow,  for,  among  all  the  reiueJies  which  are 
considered  appropriate,  there  is  not  one  which  could  be 
recommended  with  a  degree  of  confidence  which  would 
inspire  success.  It  might  be  supposed  that  the  scien- 
tific progress  which  has  developed  since  the  occun-ence 
of  the  Inst  few  epidemics  of  cholera  would  imply  cor- 
responding progress  in  the  practical  flpi>iictttlon  of  that 
knowledge.  Unfortunately,  the  most  varied  methods 
of  treatment  have  been  tried  in  cholera-hospitals  in  the 
different  countries  of  Europe  ^^ithout  a  single  step  of 
progress  on  the  part  of  therapeutics,  or  the  least  ad- 
vantage over  the  ancient  methods  of  treatment.  At 
the  Pharo  Hospital,  in  Marseilles,  Trastour  has  liad 
occasion  to  compare  (he  results  obtained  by  dUTerent 
means,  the  latter  being  advised  as  means  wlilch  are 
most  rational,  and  indicated  as  those  which  are  most 
efficacious.  The  methods  by  the  bichloride  of  mei-cury, 
as  a  germicide,  and  oxygenated  water,  produced  no 
result ;  the  physiological  method  of  treiitmcut  with 
picrotoxine,  which  prtMiuces  elevation  of  the  tempera- 
ture, was  equally  unsatisfactory,  as  might  have  been 
supposed  ;  inhalations  of  oxygen  revived  the  patients 
for  ouly  a  moment ;  iujeciiuna  of  water  into  the  veins, 
wliich  was  practiced  upon  two  patients,  did  not  prevent 
them  from  succambing  in  a  very  few  hours.    The  ex- 
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cituDt  muthod  of  IreAlnient  with  etber  and  acetate  of 
aramooia  jipiiears  to  have  girun  belter  results,  but  lias 
not  served  to  lower  to  any  considerable  degree  the  mor- 
tality in  epidemic*  in  which  this  pLin  hx**  been  fol- 
lowed. Of  two  hundred  :ind  eighty  p:iiient-s  which 
Trastour  received  at  the  hospital  in  a  condition  which 
would  indicait*  that  recovcrj'  was  j>os8ible,  one  hnndred 
and  forty-six  dieil.  In  epidemics  which  preceded  tho 
one  from  which  these  statistics  are  derived,  in  which 
some  patit-nls  wen*  ti-eatod  and  others  were  not,  the 
norlAlily  w;u)  alwut  the  same — thai  is  about  fifty  per 
oe&L  Therefore,  since  acience  has  taught  us  nothing 
new  in  this  matter,  let  ns  see  whethnr  any  advantage 
can  be  gained  in  the  w-ay  of  eetablLsbing  a  ralionul 
method  of  treatment  by  departing  from  Its  principles. 
From  ihe  forfgoing  obserrations  it  must  be  evident 
thax  the  principal  indications  can  Ijg  reduced  to  two : 

1.  To  destroy  tho  microbes  and  prevent  thedeTelop- 
ment  of  germs,  thus  annulling  tho  cause  of  the  dj&ease. 

'2.  To  stimulate  nervous  vitality  by  means  of  all  the 
mo«l  energetic  exdto-motor  agents,  in  order  to  combat 
the  primarj-  functional  lesion,  paralysis  of  Ihe  Intestinal 
nerves,  from  which  all  other  disturbances  and  symp- 
toms proceerl. 

To  satisfy  the  first  indication,  we  possess  tho  sul- 
phide of  calcium,  the  probable  efflcicncy  of  which  is 
cstimate<l  by  the  magnificent  rcsulM  which  it  gives  in 
the  other  mycoses,  and  which  has  the  great  advan- 
tage of  being  readily  tolerated.  Of  what  practical 
advantage  is  It  that  agents,  such  as  corrosive  subli- 
mate, sulphate  of  copper,  and  carbolic  acid,  are  capa- 
ble of  destroyiug  micro-organisms  outside  the  lM>dy  if 
they  can  not  be  intiioduced  into  llie  digestive  canal  in 
sufficient  quantity  and  In  a  soitable  degree  of  concen- 
tration to  accomplish  the  dewred  result  \  Shall  we  sub- 
mit the  body  to  a  tcniperaluiv  of  one  hundred  and  ten 
degrees,  since  that  temperature  is  neceeiaury  to  destroy 
theae  germs  1    The  ideal  of  the  investigators  sbonld  be 
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a  parasiticide  which  will  kill  the  microbes  withoafc  at- 
tacking at  the  same  time  the  inttigrity  of  the  digestive 
orgnns;  and,  since  sulphide  uf  cali'iiim  fills  these  two 
conditioDH,  Ko  difliciilt  to  unit*.-,  it  wuuld  appear  thai 
this  ia  the  agent  which  should  be  preferred — at  least  in 
the  present  condition  of  science— as  the  therapeutic 
afi<?nt  in  cholera.*  The  second  indication  should  bo 
tilled  by  nietins  of  strychnine  and  phosphoric  acid, 
which  are  the  most  energetic  antagonists  to  paralysis. 
As  soon  as  we  have  restored  the  equilibrium  of  the 
intestinal  nen'ous  functions,  and  the  microbe  has  dis- 
appeared from  the  enteric  mucous  membrane,  the  entire 
disease  will  vanish  as  if  by  majific,  and  we  will  have 
remaining  only  an  ordinary  disease  to  treat,  in  which 
ferer  or  atony  will  predominate,  and  the  treatment  of 
which  will  demand  no  nnnanal  mauifostfttions.  If  the 
prjgiess  of  the  disease  is  not  very  rapid,  we  may  bo 
able  to  nse  certain  other  medicaments,  which  would 
therefore  come  nnder  the  role  of  the  variant.  Spasms 
may  be  combated  by  the  bromide  of  camphor,  eup- 
presaion  of  urine  by  digitaline,  suppression  of  perspira- 
tion and  elevation  of  the  internal  temperature  byaconi- 
tine,  and  intermiiti^nce  in  the  syutploms  by  the  valeri- 
anate or  salicylate  of  quinine.  During  conTaleecence 
the  atony  of  the  stomach  may  bo  treated  by  loptandrine 
or  qnassine,  three  grannies  of  each  before  me-als ;  the 
epigaslralgla  by  a  well-reg-ulate<l  diet,  and  by  two  gran- 
ules of  the  lanmite  of  ainnabln  every  half-hour  until  a 
soothing  effect  has  been  obtained.  Before  finishing 
this  subject,  it  is  proper  to  make  an  observation  with 
resixH't  to  the  method  of  administration  and  fixation  of 
the  doses  of  the  drugs  which  are  required,  and  also  to 
remind  the  physician  that  it  is  necessary  to  combine 
internal  tr<^nlnient  with  external  applications.  In  oases 
in  which  the  functions  art?  only  moderately  deranged, 
the  admini-stration  of  medicaments  should  follow  the 

*  Tba  mnlti  which  Ballritoro*  kos  obtained  full/  ooaDrm  the  Ton* 
going  itatcment. 
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ordinarj'  rules.  For  the  so-called  iiromonitory  diar- 
rhoESi,  which  is  nothing  less  than  an  attack  of  cholera 
ia  its  embryonal  stage,  we  should  use  morphine,  brn- 
cine,  or  strychnin**,  Xrom  one  to  three  gninules,  at  in- 
twi-val-s  varying  Ciuni  a  quariiT  of  no  hour  to  two  houre, 
according  to  the  severity  of  tbL'case.  With  Ihesedrugs 
we  may  associat*^?  siilphidfi  of  cah-ium  in  suspicious 
cases.  If,  on  the  other  liarid,  Ihecholfra.  is  establbbed, 
and  (he  intestinal  paralysis  is  beginning  to  pass  away, 
we  should  remember  that  repealed  vomiting  and  fro- 
qncnl  intesiinul  evaciiatimis,  with  Ihu- lusswiaied  abun- 
dant intestinal  tran-sudaiion,  mean  that  the  greater  por- 
tion of  the  medicines  which  have  I)een  takm  an-  of  no 
benefit,  and  that,  in  addition,  the  abiH)r]>lion  of  the 
renmindcr  is  very  uncertain  and  irregular.  Even  if 
there  is  no  vomiting,  substances  traverse  the  intestinal 
canal  wiib  such  rapidity  Ibat  hardly  any  portion  of 
them  can  ho  of  much  utility.  Under  these  circum- 
stances we  should  not  give  medicaments  in  Ihe  solid 
condition,  but  dissolve  them  iu  water,  or  in  port  or 
madeira  wine,  or  else  in  some  warm,  slimnlating  infu- 
sion, l»eing  careful  (o  avoid  irrilaliiig  vetiicles,  which 
would  greatly  aggnirate  the  period  of  reactiun.  Dur- 
ing the  period  of  intestinal  hypersecretion,  tho  doses 
should  be  very  large  and  frequently  reiHfatcd,  if  we 
wiah  to  obtain  any  result  from  the  use  of  medicines. 
The  limit  of  the  dosea  should  be  subordinated  to  (ho 
rapidity  with  which  tho  evacuations  are  repealed  ;  and 
as  tho  diarrha^a  becomes  subdued,  and  we  loi>k  for  a 
moi-e  nearly  normal  degree  of  absorption,  the  frequency 
with  which  they  are  given  should  bo  corresjKjndingly 
diminished.  In  the  a-ipbyxial  period  we  should  have 
recourse  to  hypodemiic  injectiutis  uf  excilo- motor  alka- 
loids ;  for,  if  tliey  do  not  give  all  the  results  which  we 
could  hope  for,  they  are  all  that  is  left  us  for  this  ex- 
treme period.  It  is  well  to  begin  using  them  sooner 
than  is  customary,  and  aliio  in  a  somewhat  diiferent 
way.    Injections  consisting  of  one  centigramme  of  hy- 
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droolilorate  of  morphine  and  one  half  a  millljjTanime 
ot  nti'ttpine  to  a  gramme  «f  water  may  be  of  service  in 
ehecking  the  vomiting,  wliich  wears  out  many  patients, 
and  completely  disturbs  the  regularity  of  the  ti*eatnienC 
whioh  is  prescribed  for  them.  Injections  of  a  ten-per- 
cent solution  of  hydrate  ot  chloral,  used  almost  simul- 
tineonsly  at  four  points — two  on  the  arms  and  two  on 
the  thighs — have  sometimes  been  successful  in  relieving 
the  cramping  pains,  and  are  also  perhaps  anlizymotic. 
Under  the  same  conditions,  and  in  the  same  manner, 
the  hydrobromate  of  quinine  may  be  used  in  a  two- per- ' 
cent  Bohition.  There  may  be  a  particular  indication 
for  pilocarpine  to  re-establish  the  urinary  function,  but 
it  mnst  bo  used  with  moderation  on  account  of  its 
depressing  effects,  which  would  be  an  obstacle  to  the 
establishment  of  the  necessary  condition  of  reaction. 
The  exciting  properties  of  ether  may  sometimes  be  used 
in  extreme  collapse  ;  one  gramme  of  it  pure  shonld  bsj 
injected  at  each  attempt.  All  these  means  must  be 
regarded  as  designed  only  to  restoi-e  the  vitality,  that 
then  the  alkaloids  dcstJniMi  to  fdl  the  dominant  indicn- 
tion  may  have  time  to  produce  alt  their  effects.  Apt- 
plications  of  electricity  may  also  be  of  great  service  as 
sjTiergistics  in  the  result  which  is  exjwoted  from  strych- 
nine and  phosphoric  acid.  Fumigations,  after  the 
method  of  Guyton,*and  recommended  also  by  Burg- 
grae%*e,  will  contribute  to  the  puriftcation  of  the  air  of 
the  sick-room,  and  increase  the  roliime  of  oxygen  for 
the  jKitient  already  trouble(i  as  to  his  respiration,  while 
they  %vill  also  diffuse  the  disinfecting  fumes  of  chlorine. 
Everything  which  can  stimulate  the  activity  of  the 
skin,  and  provoke  a  healthful  derivative  arlion  toward 
it^  should  be  tried.     Of  all  the  means  which  have  been 

•  This  metliod  woa  durised  by  Guyton  de  Morveou.    The  mUtara 
condats  of  three  part^  of  Mnoxiilu  iif  timnKiuieAe,  ons  of  clilorii]«  of| 
ioxIIboi,  and  two  of  dilute  iitilpItiirLe  nrii].    TliU  ilininfcotant  gnvo  cxcd- : 
lent  ronlta  when  it  wiu  usctl,  in  1609,  hj  Tbanie  Itodrigucs  Subro),  ft 
diKtinpiafaed  chamist  i>r  Cuinbrtu 
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tuted  up  to  this  time,  derivatives  upon  the  skta  have 
given  tlio  most  constant  and  the  most  advantageoua 
rpsults.  This  fnrt  is  pxjilained  by  the  antagonism 
which  sul»iist3  bf^twveu  tUe  cittaueuus  circulatitm  and 
that  of  the  mucous  membrane,  as  was  shown  by  the 
experiments,  alrpady  quoted,  of  Daatres  and  Morat. 
The  theory  is  that,  if  intestinal  vasodilatation  coin- 
cides with  cutaneous  vas<M!on8tricrion,  cutaneous  toso- 
dil&tation  will  in  its  turn  be  accompanied  by  iulcstinal 
vaso-constriction,  which  is  an  indispensable  factor  in 
the  cure  of  cholera.  Consequently,  we  should  not  de- 
spair of  success^  but  persevere  in  the  use  of  dry  rub- 
bings, rubefacients,  stimulants,  etc.  With  reganl  to 
the  use  of  the  hot  blank^'t,  the  author  hesitates  to  ex- 
preee  an  opinion.  Though  coverings  aie  moistened  in 
boiling  water,  the  jwtient  will  be  exjwseil  to  a  chill 
while  tlioy  arc  being  adjustetl,  (he  consequence  of 
which  will  be  cutaneous  vaso-constriction  and  an  ag- 
gravation of  the  intestinal  vaso-diliilatinn.  Coverings 
dipped  in  cold  water  would  l>o  preferable  if  one  were 
sure  of  an  immediate  reaction,  but,  under  the  condi- 
tions of  this  disease,  reaction  after  fuch  ni'-'nns  is  so 
problematical  that  the  lisk  is  not  usually  warrantable. 
Sometimes  it  might  be  advisable  to  wrap  the  patient, 
in  a  nude  ctmdilion,  in  ii  drj'  blanket  as  wnrm  as  the 
natural  temperature  of  the  body.  "Whenever  it  might 
be  necessary  to  uncover  him,  repeate*!  strokes  might 
be  made  over  the  entire  body  with  towels  moistened  in 
cold  water. 

.Ii)r(<'tii>iibTlh«ooinma-l«HI)ns  Sulpbid«  of  tmlciuin. 

[  l>MUlUJFr.  -V  PsraJyiU  e^  IntMliiud  UiiiM-ni-  (  Pbo^p^iorio    ivci<l.    *ul- 

Uon }      ph&U  of  Mrrchnin*. 

Cnunni ilrorohlv  of  caiiiptior. 

AnuhK Digiutiii«h 

Fpvct- Aconilinet 

InunnlUriii-c    ....  fUJc^rkte  of  qulnliui. 

[  VasU3(T.  f  tixlrliiii. 

Vomlliiie  \  Ujpwli-rmw  irij\-ctioiil 

"                                 '  1     of  ninrphui«  lu 


f^Mtrio  aittnj 
KjiigwtnlgiK 


Tju[)tjuiiiriiii\  ({nwvinah 
Twuiata  of  ouuubUitb 
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Chorea.— Choren  is  a  neurosis  fromwLich  one  may 
recover  spontaneously  in  the  course  of  three  months, 
more  or  less,  but  which  iieverrheless  may,  and  not 
lufreqnently  does,  lead  to  u  fatal  Issue.  Its  patho- 
genesis can  not  be  readily  explained ;  the  most  reason- 
able theory  is  that  which  attributes  it  to  an  onginal 
lesion  t>f  a  rheumatic  nature  locat+td  in  the  apliuil  neu- 
rilemma. The  disease  affects  principally  the  co-ordina- 
tion of  the  motions  and  the  economy  of  muscular  con- 
tractility. The  pliarmaco-dynamk-s  of  veratrine  cor- 
responds perfectly  as  dominant  with  the  indications 
suggested  by  this  pathogenic  conception,  ami  trials  of 
it  have  been  made  by  the  author  with  udmlrablo  and 
rapid  results.  It  should  l>6  given  in  relatively  large 
doses,  ami  it  is  so  well  tolerated  in  such  doses  that  it 
would  seem  as  if  vegetative  contractility  in  choreic 
patients  who  received  .such  treatment  had  Iwen  blunted 
by  the  exo-ssive  excitability  from  which  the  muscles 
are  suffering. 

Two  or  three  granules  should  be  given,  therefore, 
every  half-  or  quarter-hour,  day  and  nij^ht:,  with  the 
greatest  regularity,  nntil  there  is  a  manifest  improve- 
ment in  the  condition,  or  evidence  of  insurmountable 
intolerance  on  the  part  of  the  stomach.  In  the  latter 
case  we  should  not  be  discouraged,  and  should  add  two 
gmnules  of  codeine  to  eiieh  dose  of  veratrine  ;  iC  vomit- 
ing continues,  in  spite  of  this  change  of  method,  we 
should  rest  for  a  few  hours,  and  then  begin  again  with 
doses  of  one  gramile,  whicli  should  Iw  rajjidly  increasffd 
until  the  dosage  originally  prescribed  is  reached. 

We  must  not  hesitate  to  keep  the  patient  entirely 
nnder  the  iatluenee  ot  the  veratrine  for  three,  tire,  or 
eight  days,  increasing  the  doses  if  at  the  end  of  three 
days  we  have  not  obtained  the  desired  result.  As  long 
as  the  stomach  does  not  reject  the  drug,  nor  the  pulse 
indicate  a  condition  of  great  depression,  we  can  con- 
tinue the  treatment  fearlessly,  always  seeking  to  avoid 
an  interruption  to  the  iullueuce  of  the  drug,  which 
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might  annul  tlie  entire  effect.  Most  i^atients  are  not 
sufficiently  cnreEul  to  prevent  such  ioterniptlorus,  espe- 
cially at  night. 

It  must  also  be  remem!»ered  that  this  plan  of  treat- 
ment is  recommended  ouly  for  idiopuihic  or  essential 
chorea.  If  the  chorea  is  symptomatic,  it  would  be  use- 
less to  fotlou'  tlii.^  luethod. 

The  pains  which  accom[iany  the  ataxia,  especially 
at  the  beginning  of  the  disease,  Bhoiild  be  combated  by 
cicutine,  two  granule  every  two  hours,  or  by  lannate 
of  cannabine,  two  granules  every  half-hour.  Pndonged 
lahewortn  txitbs  may  be  used  to  counteract  the  hyper- 
testhcaia.  The  antesthesia  requires  no  other  treatment 
tUan  t  be  dominant ;  suitable  local  means  may  be  added 
as  they  are  applicable,  if  desired.  Among  snch  means 
tnetallothenipy,  xylotherapy,  etc.,  may  be  used. 

The  carduic  disturbances  may  result  in  an  ataxic 
condition  a-s  to  the  heart's  movements,  in  which  coaa 
the  treatment  need  not  of  necessity  be  complicated,  or 
fatigue  in  the  heart-action  may  I>e  apparent  from  loss 
of  strength.  In  tlie  latter  case  one  granule  of  digl- 
taline,  with  two  of  sulphate  of  strychnine,  should  be 
given  four  limes  daily.  Digestive  troubh^,  which  are 
complications  of  ordinary  occurrence  in  Ibis  discas«f, 
should  be  ti-eated  with  one  granule  of  hyoscyamine 
every  two  hours  if  there  is  vomiting;  by  two  to  four 
granules  of  quassine,  before  each  meal,  if  there  is  an- 
orexia ;  or  by  three  granules  of  pepsin  with  each  meat, 
U  there  is  trouble  with  the  gastric  seci-etious. 

The  aniemia,  or  ohloroa-mcmio,  which  is  manifest 
aft«r  thft  first  few  days  of  choreic  ataxia,  shoidd  be 
treated  with  two  to  three  granules  of  the  viderianate 
of  iron  or  of  arsenioos  acdd  with  each  meal.  Insomnia, 
which  has  so  great  an  influence  in  depressing  the 
strenglh  of  the  imtlent,  should  be  combated  with  the 
hydrochlorate  or  the  faydrobromate  of  morphine,  asaoci- 
ated  with  croton  chloral  or  the  monobroraide  of  camphor. 
Three  granules  of  each  may  be  used  every  half  hour. 
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DoxiyAJcT.    Want  of  eo-ordin«tion. 
/Pftln     .... 


Vabultt. 


DigMtirt  dii9turbanc«« 


Aupinia 


iRsomnln 


'J'aniiolc  of  cftniubiiie^  cimtiD& 

Ciontiiis; 

.    inuic. 
UyuMjriuDUis. 

roiwin. 

Valerianate  (if  iron. 

ArMiiIoiiM  Aciil. 
I  llyilrnchlnmle  of  morphine. 
■J  BroRiiilc  of  cAfliphor. 
(  Cratoa  cUIoraL 


Cirrhosis  of  the  Hver,— See  luterstitial  lEepatitia 
(under  IlepaUfis). 

Colic,  Hepatic. —  See  Biliaiy  Lithiasi.^i  (Dn(ler 
Lf/hiasis). 

Cnngostloii,  Cerebral. — ^Tlie  therapeutics  of  cere- 
bral congestion  should  always  be  baaed  upon  positive 
indications,  for  in  diseases  of  thlt  character,  more  than 
in  all  olhera,  the  result  depends  upon  the  interjirelation 
of  the  case.  The  investigation  of  the  case  slioukl  be 
tomplete,  and  should  apply  with  mope  thorougliness 
and  exa^^tnc-HS  to  the  patient's  past  history  than  to  his 
present  condition.  While  it  may  be  easj'  to  make  a 
diagnosis  quickly  in  a  coscr  of  this  kind,  it  is  not  eo  easy 
to  say  under  what  conditions  the  hypericmia  is  pnv 
dnced ;  but  these  are  the  very  conditions  which  wiU 
indicate  the  pmper  line  of  treatment.  Active  eongeft- 
tion  of  the  brain  may  occur,  whether  frt>m  the  sup- 
pression of  n  periodical  flow  (as  in  connection  with 
hajmon-hoids  or  menstruation),  or  from  the  accumula- 
tion of  blood  in  the  brain  in  consequence  of  a  sadden 
diminution  of  the  capacity  of  the  genera!  circulation 
(as  by  means  of  ligntures,  compression  uf  the  vcss(>l.% 
etc.).  There  is,  then,  a  collateral  hypcrieraia  of  physi- 
cal origin,  and  which  must  be  treated  on  hydraulic 
principie.s— that  is,  by  ri^moving  aj*  nmch  bhwl  as  will 
be  necessary  to  restore  the  equilibrinm  of  the  rasoular 
pressore.  To  accomplish  this  end  we  may  use  general 
or  local  bleeding ;  we  may  obtain  serous  discharges  by 
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means  of  pilocarpine,  wliich  will  at  the  same  time  in- 
crease tlie  salivary,  aadoral,  and  renal  discharges,  or 
we  may  use  saline  pnrgntivos.  Bnt,  even  in  ihese 
caaes.  ne  have  aumethLug  besides  a  phj'sical  accumuia- 
tiun  uf  sangaioeous  fluid  to  deal  with.  Thisac-cumula- 
tion  might  be  again  distrihntiKl  e^inably  in  all  the  vce- 
sels,  or  bo  carried  to  some  other  organ  than  the  brain. 

Therefore,  the  existing  condition  is  principally  a 
certain  want  of  vital  eqailibrium— a  want  of  resisting 
power  in  the  cerebral  vessels — which  demands  the  ad- 
mtnistiation  of  strychnine  and  of  ergotlne,  in  order  to 
give  to  the  dilated  ves^ls  the  necetusary  tonicity  to 
enable  them  to  oppose  a  new  hyperaemia,  which  will 
return,  after  the  abstraction  of  blood  by  operation,  with 
Tctuming  plethora.  Jlyperiemla  may  also  originate  In 
the  bntin  itself,  in  consequence  of  increased  irritability 
in  that  organ.  Oingi-ations  produced  by  the  presence 
of  some  morbid  product,  or  by  the  want  of  cerebral  rest 
(as  in  vigils,  excessive  intellectnal  Inbor.  etc.),  are  in- 
stances of  this  mode  of  causation.  In  the^e  cases  the 
eongestion  ia  the  first  phase  of  an  approaching  en- 
cephalitis. Aconitine  and  digitaline,  one  granule  of 
each  being  given  every  half-hour  until  an  elTect  is  pro- 
duced upon  the  circulation,  are  indicated,  and  have  a 
mpid  and  certain  action.  RevulfiiveH  must  be  avoided, 
the  stimulation  to  the  bruin  which  follows  their  use 
being  juHt  M-hat  we  should  aim  to  obviate.  Complete 
rest  to  the  nen'ous  system  is  an  end  which  raust  be 
assiduously  sought.  Tlie  hypencniia  may  also  ha  reflex 
In  character— that  is  to  say.  the  impression  upon  the 
brain  of  a  cause  which  is  more  or  less  remote, 

An  example  of  this  might  bo  noted  in  the  bad  re- 
snlts  which  sometimes  follow  the  use  of  revulsives ;  It 
may  be  added,  however,  that  this  means  of  treatment 
Is  not  always  contra-indicated  in  this  form  of  cerebral 
congestion.  Keflex  hypencmia,  in  most  cases,  is  a^ 
tiibutable  to  the  suimach  ;  Sedltiz  Chauteaud  and  the 
other  evacuants  are  therefore  appropriate.    In  all  cases 
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of  active  congeatioo  we  can  utw  cocaiue  with,  great  ad- 
vantage, its  uii«;niio  effects  extending  to  the  brain, 
esfwcially  if  ii  is  adminiatftred  hyjiodermically.  Three 
granules  uf  it  may  lie  used  every  qimrler  df  an  hour. 

Passive  congestion  may  be  cuused  by  interference 
with  the  return  of  the  blood  to  the  heart,  whether  by 
an  immediate  obstacio,  which  caiisc8  an  accumulation 
of  the  blood  in  the  head,  such  as  a  tumor  of  the  neck, 
which  might  compress  the  jugular  veins,  or  by  remote 
obstacles,  which  act  in  au  iiidiiect  maimer — for  exam- 
ple, cardiac  or  pulmonary  leaiuns.  In  the  first  condi- 
tion the  application  of  leeches  to  the  na^il  fosss,  the 
miujloid  region,  or  the  neck,  should  first  be  made,  to 
prevent  accumulation  of  the  blood  by  withdrawing  a 
portion  of  it  As  eoon  as  depletion  haa  been  obtained 
to  a  sufTicient  dt^^ree,  strychnine  must  be  used  to  pre- 
vent an  immediate  return  of  the  same  phenomena.  In 
the  second  case  means  must  bo  used  which  wtU  restore 
the  equilibrium  in  the  cinnilation,  and  among  such 
means  digitaline,  caffeine,  strychnine,  and  SediitzChan- 
teaud  will  be  found  especially  serviceable.  Since  con- 
gestions, whether  active  or  passive,  do  not  always  have 
the  same  symptomatic  chanicters,  we  must  sometimes 
fill,  as  a  variant,  indications  which  are  peculiar  to  a  given 
cose.  Headache  in  connection  with  active  congestion 
may  be  successfully  treated  with  aconitine,  and  in  pas* 
sive  congestion  with  the  citrate  of  caffeine.  One  gran- 
ule may  be  used  In  each  case  every  half-hour.  Vertigo, 
which  is  a  means  of  terror  to  patients,  and  may  in  this 
way  aggravate  the  congestion,  will  disappear  under  the 
Tise  of  two  gnuuiles  of  the  valerianate  uf  caffeine  every 
half -hour. 

Constipation  will  yield  to  the  continued  use  of  Sed- 
litz  Chantfaiud  or  jiudophyllin,  or  in  very  rebellious 
cases  to  the  combination  of  these  purgatives  with 
strychnine  or  euonymine.  Of  the  strychnine,  two 
granuloa  may  be  given  with  each  doai),  or  five  of  the 
euonymine.     Delirium,  which  depends  almost  always 
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upon  localized  congestion  in  the  gray  matter,  shunld 
be  combated,  at  its  first  appearance,  with  acamtine, 
Baso*!iatefl  with  the  bromide  of  camphor.  Three  gran- 
ules of  camiihor  and  mw.  of  aroiiitiiic  may  \n-  ii^ed  aji 
often  as  indications  warrant.  In  the  comat<>»e  or  apo- 
plectic rendition  it  is  not  essential  to  giT©  anything  in 
a  fluid  form  to  the  patient,  not  only  because  it  i»  doubt- 
ful whether  the  stomach  rclnios  ite  power  of  absorp- 
tion, but  especially  1>eeause  ibero  Ib  risk  that  tltiids 
may  enter  the  re9i>initorj'  pissnges  on  awount  of  the 
abolition  of  the  movements  of  deglutition,  and  thus 
uiorfiise  the  difficnlties  of  respiration  and  accelerate 
fLsphyxia  and  death.  In  (he  iijxtpltiTtic  funn  nil  medl* 
cation  should  be  hyi)odermaiic.  If  there  is  indigestion, 
injections  of  five  to  ten  graunleB  of  apomorphine  will 
excite  vomiting ;  if  there  is  evidence  that  a  hfcmorrhage 
has  taken  place,  we  mn.st  ii.se  iajertions  of  ergotine ;  if 
the  temp<;r3tiire  increases,  and  tlio  pulse  becomes  more 
frequent  and  hnnler.  wft  must  not  hf-sit.ite,  as  a  last 
resort,  to  uw  injection.tof  acnniline.*  Tin;  di.-^turbanco 
which  extends  to  all  the  vital  acta  from  the  cerebral 
trouble  necessitates  the  greatest  care  with  respect  to 
the  alimentation  of  the  jiatient ;  for,  while  indigestion 
on  the  one  hand  may  renew  the  congestion,  exaggerated 
or  prolonged  abstinenoo  may  lead  to  the  wime  accident, 
on  account  of  the  excess  of  inipres-Hionaliility  and  vas- 
cular relaxation  which  accompany  oi^nic  debility. 

*  TliA  h7pod«mic  nvrinso  ii*aall7  eonljilnii  twcnt;  dmfui  ot  liquid. 
U  wD]  diaK>)T«  twenty  gninal««  of  apomorplilnc,  of  which  Atd  drops 
XBB,y  b*  inje()t«<l  orvrj  Uin  minnUs  until  vuinitiB^  is  pro(]ur«(].  llie 
Bame  qiuuiUtjr  of  water  may  be  nwd  to  diMolTc  ten  granitic*  of  mgo* 
line,  whioh  fa  a  prnpcr  q,iianUty  for  pach  InJcoUnn,  and  may  be  Npeatod 
evrrj  half-bonr  ODil]  tito  patleot  recorero  conwIouHieaa. 

Fear  fnuiniM  of  aconliino  mar  1i«  diuolrcd  In  ttie  aamo  qnanttty  ot 
Water,  flv«  drops  to  be  injected  at  n  timv,  niid  ivpcntnl  cvrr^  hour  until 
thd  flffaet  it  no4ic«ublo  njKm  the  pulM  and  tomiwrutiirix. 

In  pualve  coogcBtioiui,  One  to  asyatolo  and  dan^Tonn  to  lif^  Injoc- 
tloBs  of  fiftovB  dro|>s  ot  liquor  avtmvaia  In  flftora  drops  oC  waiar  may 
be  made  into  llu>  nitdiaa  cephalic  reio. 
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DoxixAyr. 


/Acttro  oon^wlion 


VPnsnTo  coDgotioR 


Variant. 


Vrrli|i-> 
Cunirx'st  wds  , 
Utliriuia     . 

Cbnu  .  •    . 


Dftpletiims  of  blood  and 
serum,  Ktryc-fanine. 

Aeatiittn«,      digitaLline, 
cncainc- 

RvvulavM,  derlratlTea. 
( LpocliBs  in  tito  tuiMil 
<  foeno  or  uoiind  Um 
{     ean. 

[  i>i|,'itiiliiic    vtrvchniiKv 
-7     cHllMno,&«ili'uCluui- 

AoonIUn«,  titnitc  of  cjtflcjne. 
Vftli?riBimti>  of  ruffe ine. 
Scdlilz  Chnntcaud.  podophyllin. 
Bromid'C  of  camphor,  ui-untlinb 

IntraTonous  injwttoiui  o(  dilutv  aiD- 
iDouiB. 


Colltttcnil 
IrriUUvc 

Dirwt     . 


Indirect 


Congestion  of  the  Wver. — Few  of  the  organs  of 
the  body  are  so  siisceptiblo  to  hyper<-emia  as  the  lirer. 
CompcUed,  as  it  ia,  to  expericni*  nil  the  disturbances 
%v)iu:h  occur  lo  the  circulat.ttr>-  syattm,  on  account  of 
its  peculiar  anatomical  disposition  in  the  course  of  the 
blood-current,  it  is  also  the  seat  of  actiro  chnngos,  and 
the  point  of  conver^nce  of  all  the  media  by  which  in- 
testinal absorption  is  accomplished.  It  is  not  an  aston- 
ishing fact,  therefore,  that  the  quantity  of  blood  which 
reaches  it  varies  eocli  moment,  and  is  influenced  by  all 
the  comlitiouH  whirh  have  a  hearing  ujMm  The  status  of 
the  general  circulation.  Tliese  changes,  which  were  re- 
ferred to,  are  diminished  in  a  favorable  manner  owing 
lo  the  extensi\'e  ramification  of  the  vessels,  both  the 
allerents  and  the  effcrents,  within  the  structure  of  the 
liver.  Hepatic  hypencmia  may,  therefore,  go  beyond 
certain  limits,  ot  continue  for  such  a  period  of  time  aa 
to  bo  considered  a  morbid  condition. 

But,  even  with  this  restriction,  it  is  very  often  ob- 
served that  there  are  well-defined  conf^tions  of  the  liver. 

Congestion  of  tbis  organ  depends  essentially  upon 
paralysis  of  the  pneumogastrie ;  and  this  fad  has  lieen 
experimentally  verified  by  Vulpian,  who  cut  this  nerve, 
and  found,  by  measuring  the  biliary  secretion,  that  it 
could  bo  increased  only  as  the  volume  of  blood  was  in- 
creased to  a  corresponding  degree.    Upon  thia  expert- 
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mental  fact,  of  the  accuracy  of  which  there  can  bo  no 
doubt.  Testa  the  dominant,  in  the  dosimetric  plan  of 
treatment  of  congi^stion  uf  the  liver. 

It  consists  in  the  use  of  that  agent  which  produces 
or  provokes  nerrona  force  to  the  most  decided  degree, 
and  which  w  designwl  to  lako  the  place  of  the  fonv 
which  should  lie  transmitted  bythevagu^:  thnt  ngcnt 
is  strychnine.  In  order  to  facilitate  the  practicid  appU- 
catioQ  of  the  dosimetric  treatment  we  must  consider 
congestion  as  mechanical,  actiro,  and  passive;  really 
admitting,  however,  that  there  is  no  cstiential  difference 
between  the  three  forms,  since  all  deiwnd  upon  the 
same  primary  cause,  insufficieni'y  uf  nerve- force.  They 
may  apjwar  to  difftr  on  account  of  the  different  ways 
in  which  they  are  established,  the  rapidity  with  which 
they  are  developed,  and  the  subjective  sj'mijtomalolugy 
which  each  one  presents;  fundamentally,  they  are  one 
and  the  same  thing.  Mechanical  congestion,  which  is 
caused  by  obstacles  to  the  circulation,  either  without  or 
within  the  liver,  is  ab»o  due  to  the  want  of  resbtance 
on  the  part  of  the  wall:*  of  the  biood-Tcssels  to  the  intra- 
vascular pressure.  The  treatment  should  consist  <1)  in 
destroyinff  or  neutralizing  the  obstacle ;  (:i)  in  increas- 
ing the  resisting  power  of  the  rcesels.  Both  these  in- 
dicfttious  are  tilled,  if  such  a  thing  is  possible,  by  the 
use  of  strychnine  and  dlgltaline.  All  indirect  means 
which  would  diminish  the  intravascular  pressure  would 
anlagont/e,  for  the  moment,  the  congestion,  but  could 
not  be  considered  as  curative  agents  of  this  disease. 

Purgatives  will  bring  a  certain  degree  of  cx»mfort  to 
the  patient,  but  that  is  their  only  effect.  The  same 
might  be  said  in  regard  to  bleeding,  whether  from 
leecfaea  or  cups ;  but  the  slight  advantage  which  might 
result  is  more  than  compensat<«I  by  the  great  risk  which 
attends  the  nso  of  such  means.  There  are  cases,  how- 
ever, in  which  the  congestion  must  be  relieved  by  what- 
ever means,  even  though  tlie  result  be  of  but  short  du- 
ration. 
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For  example,  in  cases  in  which  dyspnoea,  produced 
by  great  enlargement  of  the  liver,  is  so  distressing  as  to 
demand  imim^diate  relief,  we  must  not  hesitate  to  use 
purgatives,  and  especially  tlioao  which  have  the  prop- 
erty of  exciting  the  secretions  of  the  liver,  as  well  ae 
producing  fret)  serous  depletion.  We  should  use,  as 
such  means,  x>odopbyllin  or  jolapine,  associated  with 
the  dehydrated  Sedliiz,  but  without  discontinuing  the 
atrychniae,  wldch,  in  addition  to  its  role  of  dominant, 
has  also  the  advantage  of  fixing  and  rcudertag  more 
constJint  the  serous  Ischwrnia,  wltich  is  effected  by  the 
current  of  fluids  diverted  to  the  surface  of  the  intes- 
tines. As  to  dosage,  three  or  four  doses,  consisting  of 
five  granules  each,  of  podophyllin  or  jalapine,  with  a 
solntion  of  Sedlitz  Chanteaud,  Ttill  cause  copious  evacu- 
ations,  containing  an  abundance  of  bile.  In  cases  in 
which  the  princijtal  morbid  clement  takes  the  form  of 
aecilcs,  which  we  desire  to  treat  with  diuretics,  we  may 
use  caffeine,  colchicine,  or  nsparagine,  a«socinted  with 
digitaline  and  stiychnine.  Two  granules  of  each  may 
be  given  every  three  hours.  Active  congestion  has  sev- 
eral causes;  their  suppression  usually  suffices  to  cure 
the  patient.  Its  etiology  shotdd  therefore  be  very  care- 
fully studied.  If  the  congestion  is  due  to  intemperance 
or  the  use  of  irritating  food,  a  well-r^?ulated  diet  and 
the  use  of  sulphate  of  strychnine  with  each  meal  vriU 
rapidly  overcome  the  hyperemia. 

In  tropical  regions,  where  the  continuous  heat  alone 
seems  to  weaken  the  force  of  the  hepatic  circulation, 
we  should  prescribe  two  granules  of  acnnitine  morning 
and  evening,  or  oftener  if  the  case  requires  it^  Sup- 
pression of  perspiration  is  also  a  frequent  cause  of  con- 
gestion of  the  liver.  The  nitrate  of  pilocarpine,  by  in- 
creasing the  contractile  force  of  muscular  fibers  and 
producing  diaphoresis,  will  be  of  great  service  in  such 
coses.  The  dose  should  be  three  grannies  every  ten 
minutes,  by  the  mouth  or  hypodermlcally.  Tlie  con- 
gestion which  accompanies  or  follows  malarial  fever 
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may  bo  effectively  treated  by  ttie  arseniate  of  qnimDe, 
combined  with  the  arseniate  of  strychnine^  two  granules 
of  each  being  pivpn  ihree  or  four  times  daily. 

Simple  congestion,  which  may  accompany  syphilis, 
is  not  of  frequent  occurrence  from  such  a  caose.  If 
8y]thilLs  be  the  cause,  calomel  is  indicated,  the  doses 
being  gradDat<^  in  accordance  with  the  severity  and 
chronicity  of  the  disease,  and  in  accordance  with  the 
rales  of  dosimetric  therapeutics.  Tb«*re  are  not  nsnally 
any  alarming  symptoms  in  connection  with  the  estab- 
lishment of  active  congestion.  It  mny  be  accompanied 
with  some  elev-aiion  of  temperatnre,  however,  and  as 
this  may  l>e  ihe  first  indication  of  an  imminent  hei>a- 
tids,  we  should  use  onu  granule  of  aconitine  every  hour 
or  half-hour  until  the  temperatnre  has  declined  to  the 
normal  again.  The  pain  in  tho  hyiKichondriac  region 
is  seldom  severe;  if  it  should  bLToiue  uunoying,  and 
evidenoea  of  ioBammation  should  be  present,  codeine 
may  be  administered. 

Anorexia  will  readily  yield  to  treatment  with  qnas* 
sine,  which  also  seems  to  excite  the  flow  of  the  bile. 
Tenesmus  may  be  treated  by  the  purgative.-*  whifh  have 
already  been  referred  to,  and  by  one-granule  doses  of 
hyoscyamine,  repeated  as  often  as  necessary. 

Icterus  will  promptly  diwippear  after  (reutment  with 
arseniate  of  soda,  six  to  ten  granules  of  whicli  may  be 
^ven  daily. 

By  this  means  the  digestive  functions  will  niso  be 
benehted.  For  passive  congestion,  whatever  its  pecul- 
iarity, the  li[}cral  use  of  strychnine  can  not  be  dispensed 
with.  The  indication  for  this  drug  is  so  manifest  that 
even  Jaccoud  appears  to  advocate  it.*  In  all  cases  in 
which  stasu  occni-s,  strychnine  must  be  used  freely,  its 

*  "  It  U  ytrj  probotilu  ihnt  tlio  Mlioa  of  the  miincular  fibers  ia  the 
iMMlfnwutd  HjiloMi,  and  tim  cantraotilitfofUuiffMui  p^rfo, tlio  h(>pittio 
srtasTt  nd  T«in^  aro  ntxcaauj  to  Uie  rcgalar  droaJntlon  of  the  orfraii, 
ud  tkat  dflraagBtRHt  0(  these  motions  may  lead  to  stoacs.*' — Jscc«ad, 
"JPathoIogie  intenio,"  9d  edition,  tome  it,  p.  S9Jt, 
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effect  bein^  aided  by  hydrotherapy,  esjwcially  in  tlie 
form  of  cold  douches.  The  (lumiiiant  treatment:  must 
be  re-enforced  by  that  of  the  variant,  according  to  the 
etiological  indications.  The  atases  which  result  from 
a  8i)px>r&ssion  of  (he  dinclinrge  to  which  the  system  hatl 
become  accustomed,  or  which  were  indispensable  for 
the  performance  o£  its  various  functions,  can  be  readily 
comimtcd  by  oconitine  and  ergotine,  the  hrst  having 
the  effect  of  a  bloodletting,  the  second  acting  upon 
muscular  contractility,  and  thus  relieving  the  abnormal 
pressure  in  the  hepatic  canals.  One  granule  of  acoui- 
tine  and  three  of  ergotine  may  be  used  every  two  honra. 
Habitual  constipalion  may  be  both  a  cause  and  an  effect 
of  congestion  of  the  liver ;  whiche%"er  its  character  may 
be,  it  is  well  to  treat  it  with  three  granules  of  podo- 
phylHn  and  two  of  liyoscyamltie,  nigbt  and  morning, 
togeliher  wilh  a  sufUcient  quantity  of  Sedlitz  CLan- 
teattd.  Sedentary  habits  of  life,  acting  somewhat  like 
paralysis,  by  requiring  very  little  muscnlar  activity, 
are  also  a  frequent  cause  of  congestion  of  the  liver. 

The  l)cst  cure  for  this  condition,  when  it  arise^i  from 
such  a  cause,  is  an  active  Life,  exercise  in  walking  and 
riding,  sponge  baths,  and  a  spare  diet. 

From  the  foregoing  observations  it  "will  be  evident 
that  the  treatment  of  this  condition  is  not  so  simple  as 
the  mastei-s  in  classical  therapeutics  have  described  it. 
The  alka1fei4  which  are  advised  by  tbem  in  almost  uU 
coses  can  only  be  of  assistance  by  rendering  the  blood 
less  dense,  and  thus  facilitating  its  progress  through 
the  vessehj.  Tliis  advantage  is  counterbalanced  by  the 
iuevitjible  tendency  of  the  alkalies  to  destroy  a  great 
number  of  the  red  corpusclea,  to  increase  or  to  produce 
anaemia,  which  is  developed  by  the  nervous  debility 
which  gives  rise  to  pasnve  congestion,  and  thus  to  in- 
close the  disease  in  a  vicious  circle,  from  which  thero  is 
no  relief  but  the  adoption  of  a  diifferent  line  of  treat- 
ment. The  diseases  which  the  allopathic  practice  pro- 
duces, and  the  paternity  of  which  it  ingenaoosly  ad- 
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mits,  by  giying  them  sonorons  and  elef^nt  names,  f^tve 
us  a  proof  that  forces  which  jire  out  nf  «iuilibrium  aro 
not  to  be  overcome  ur  restored  by  tho  application  of 
material  influences.  Anaemia  from  Ibe  use  of  alkalies 
is  an  artitidal  disease  which  is  produced  by  n]lo]iathy, 
a  hybrid  product  of  science  and  blinUneiM. 


COSGfSTIOS  OF  TQE  LIVKIL 


ItoSUJIAST. 
VdtURT. 

Xkmaan. 


Vjibukt. 
iTrnptoautlc. 


nitatl. 


DoKtxAvr. 


aiutl. 


lai.  Jttehanical. 

Want  of  bMrt-torc*  fororgnnic 
di*Uitt«nuo*   .... 

DTIdbim  owing  lovinntifc  sue 
oftiwUrer     .       .        .       . 

Atr-hes 


id.  Atiivt. 
Ptnlrsis  of  the  oiukuIv  Oben 
ot  itt  nmih,  ot  IhoM  ol  llif> 
0i|wiU  of  GHasoo,  muL  of  th« 
^     MbUowiiuU  uubcIm. 

P«T*t 

nepklif?  |>ain      .... 

ABoroxln 

I'otiMmtv  ..... 

Cnnstlpatioa      .... 

Ict«nu 

'  Irriutinr  tooi   .... 

K  IcratM  totn  pc  ntu  ro 

SupiTTcHion  of  |M»s[Hration 

uUrUl  inflection 
,  Sjphilitic  iafectioQ    . 

3d,  I\umn. 

Ptnljrni  of  Ili«  muscU^  which 
QUI  [nfluaii-o  tho  clrvulalitiii 
of  Uio  Itrtr     .... 

Su|>|>raawoa   of    cualoiuarjr  dii»- 
ohitrgM   ..... 

Coiullpation      .... 

.  SeJenlarr  lUe     .... 


DipUlinr,  nlpbata  of 

BUjotlDilMh 

PndopbvtliH,    Jibl^M. 


•  fia]j;iiaiK  of  MtnrchnlEW!. 
Aconitino. 

0(Ml«iML 

nyosafiunine. 

SodJlU  ChHntnuid. 

AneiiinteotaotU. 

Dirt. 

Aconitino. 

Nitntta  of  pilocarpine 

ArwniMU  of  ()UiiUD<\ 

r&lonwL 


[Siiliihato  of  utijcfaatlMk 
\  Ilyamtberafif. 


Acooltino. 

pMlophrlUii. 
Sodliu. 


CoDfirefftlon  and  (Edeuia  of  tliv  Langs. — Con- 
gestion of  the  longs  may  be  eitht^r  active  or  ]ias.sive. 
The  first,  or  fluxion,  may  be  irriUUiCt,  wlien  the  agent 
whioh  produces  it  acts  ui>on  the  pulmonary  tieaue  itself ; 
r^fi^x,  when  it  acts  upon  a  distant  pointy  whence  the 
Irritation  is  tiatismitted  to  the  lung ;  the  res^ult  o/iearU 
cf  equUtbrium  08  to  pressure^  when  the  vessels  are  de- 
ficient as  to  the  de^^ree  of  external  pressure  which  regu- 
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lates  their  capacity  ;  the  result  of  want  of  equilibriam 
in  the  circulation,  when  the  intra-vascalar  pressure  is 
increaiw^d  on  account  of  obstacles  which  arc  introduced 
Into  the  circulation. 

Aconitine  is  the  remedy  which  should  be  preferred, 
being  administered  with  more  or  less  constancy,  accord- 
ing to  the  degree  of  the  fluxion.  One  or  two  granules 
may  be  given  every  half-hour,  or  less  frequently. 

Passive  congestion  results  from  tlie  retardation  of 
the  bloud  in  the  pulmonary  vessels.  Tlte  stasis  in  this 
case  is  due  either  to  an  obstruction  in  the  current  or  to 
weakness  of  the  heart's  systole.  Two  granule.'*  of  digi- 
taline  may  be  prescribed,  two  to  four  times  daily.  This 
will  increase  the  energy  of  the  heart,  and  make  its 
movements  more  regular  and  effective.  (Edema  ia  due 
to  the  transudation  of  serum  throngb  the  vessels,  in 
consequence  either  of  changes  of  pressure  or  ol  altera- 
tion lu  the  constituents  of  the  blood.  The  Hrst  of  these 
causes  proceeds  from  pulmtmaiy  lesions,  the  second 
from  geueiTil  diseases.  Aside  from  the  particular  treat- 
ment of  the  original  lesions,  we  may  use  Ave  granules 
of  podophyllin  two  or  three  times  daily,  with  a  tea- 
siioonfiil  of  Sedliti  Chanteaud  for  each  dose  of  the 
podophyllin.  Purgative  and  diuretic  medication  may 
be  used  alternately.  Five  granules  of  caffeine,  given 
two  or  three  times  daily,  will  till  the  latter  indication, 
the  object  t)eing  to  obtain  not  a  violent  but  a  mild  ac- 
tion, which  can  be  continued  a  long  time  without  excit- 
ing intolerance.  In  oil  these  cases  there  is  a  common 
and  principal  Wtal  lesion— vaso-motor  paralysis. 

However  much  the  congestion  may  lie  due  to  Si-rita- 
tion  or  to  stasw,  to  whatever  degree  the  a'dema  may 
already  exist,  the  vessels  dilate  because  the  vaso-con- 
Htrictor  non'es  do  not  oppose  suIEcient  resistance  to  the 
tendency  to  dilate.  The  true  dominant  indication  iij, 
therefore,  strychnine,  that  reliable  vital  excitant  and 
most  faithful  regulator  of  nil  the  suKstances  which  act 
upon  the  organism.    For  the  active  congestions  prefer- 
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ence  should  be  given  to  the  aiseniate  or  the  snlphaCa  of 
stryclinme,  two  granules  of  each,  everv  twti  hours ;  for 
the  passive  congestions  two  granules  of  tlie  hj-pciphos- 
phtt«,  four  or  iive  times  daily,  will  l>e  appropriate. 
Pain  18  aometimes  present,  either  before  or  during-  the 
period  of  congestion,  and  should  he  mr-twith  two  gmn- 
uloa  of  the  hydrobromate  of  morphine  every  quarter  of 
an  hour. 

Hfemorrhage,  which  will  often,  apparently,  abort 
the  congestion.  Is  iilraoist  alwnyH  a  syuiptom  wliich  is 
followed  by  bad  rt>sults,  even  among  those  who  are 
exempt  from  all  traces  of  tuberculosis.  It  should  al- 
wiLys  \w.  treated  with  ei;goline,  thn-<;  granules  of  which 
may  be  g^ven  every  qnarter  of  an  ht)ur.  l)yspna*a  calls 
for  digitaliue,  to  aid  the  heart  in  reUeving  itself  of  an 
<»ccea8)7e  supply  of  blood;  one  granule  maybe  given 
every  half-hour.  Cough,  which  cau.'ics  afflux  of  the 
blood  and  exaggerates  the  irritation,  may  be  soothed 
by  two  granules  of  codeine  every  quarter  of  an  hour. 
If  a  febrile  movfjmcnt  should  nmnifeet  itself,  we  may 
oombino  aeonitine  and  digitaline,  one  granule  of  each 
every  half-hour,  repeating  until  the  nonnal  tem|>eraiiire 
is  oguiu  reached. 

COXGESTION   AXi)  (EDKMA  OP  TUE  LraUS. 
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Conjccstlon  of  the  Uterus. — AcHfo  congestion  or 
fluxion  of  the  wtcrus  freqmmtly  occurs  at  the  period  of 
puberty," in  cnnditiona  of  iilethom,  nnd  with  very  irrita- 
ble women.  It  may  be  caused  by  prolonged  continence, 
by  excessive  sexuiil  indulgence,  by  masturbation,  by 
emmenagogues,  by  suppression  of  the  menses,  and  by 
colds. 

It  almost  alwnys  comets  on  suddenly,  and  is  an- 
nounced by  a  feeling  of  h&it  and  weight  in  the  iieh-l-*, 
the  pcriniDiim,  ami  ihc  wxual  organs.  It  is  simietimes 
accorapanietl  by  spitsins  or  by  uterine  colic,  due  to  con* 
tractions  which,  have  been  excited  by  the  excess  of 
blood.  The  patient  remains  apyretic,  and  after  a  fen- 
days  of  rest  and  careful  diet  all  the  symptoms  will  as 
a  rule  disappear. 

K  thes(5  congestions  nro  neglected,  an  osoggerated 
condition  is  favored,  and  sooner  or  later  there  may  be 
an  acute  or  clii-onic  metntis  which  can  be  attributed  to 
no  other  cause. 

Uterine  congestion  depends,  on  the  one  hand,  upon 
an  accnmuladon  of  blood  in  the  organ ;  on  the  other, 
upon  a  too  distensible  condition  of  the  walls  of  the 
uterine  vessels. 

Aconitine  and  ergotine  are  the  agents  which  will 
restore  tho  uterus  to  a  normal  condition  ;  one  granule 
of  aconitine  and  two  to  four  of  ergotine  being  given 
every  two  hours.  At  other  times  the  condition  seems 
to  be  paused  by  a  spa-imodic  condition,  which  is  op. 
posed  to  the  free  passage  of  the  blood. 

This  is  what  occurs  in  congestions  which  follow 
violent  disturbances  of  a  moral  character.  One  granule 
of  hyoscyamine  every  two  hours  will  quickly  restore 
tho  physiological  equilibrinm. 

Uterine  colic,  which  is  sometimes  extremely  violent, 
has  the  same  cause,  and  calls  for  similar  though  more 
active  treatment,  one  granule  of  hyoscyamine  or  of 
valerianate  of  atropine  being  required  every  hall-hour 
until  an  effect  is  produced. 
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Togetlier  xntli  the  uterine  congestion  thoro  may  be 
a  similar  condition  of  the  bladder,  and  the  frequent  de* 
sires  to  micturate  which  are  symptomatic  of  it  may  be 
relieved  by  two  or  throe  granul&s  of  the  i>romlde  of 
camphor  every  honr.  After  the  congwtion  lias  disap- 
peared we  should  give  for  a  long  time,  in  gradually  de- 
creasing doses,  eigotine  or  sulphate  of  strychnine,  to 
give  tone  to  the  orgjin  and  ward  off  a  repetition  of  the 
hypcREmia— two  granules  may  be  given  three  to  Ato 
limes  daily. 

COXOESTIOM  OP  THE  VTEKUS. 
Ti_»,_.„   i  Ilypenrtnla Aconitin*.   * 

8|Mims tlroKyonitiw. 

Vijuijrr.      (%Iic Volcriiuiati:  uf  alrnpine. 

Fr«c(ii«nt  toictaritioa        .        .       .  Dn>nud«  oi  cstnjilior. 

CouHlipatlon.— This  is  a  symptom  which  occurs 
in  several  morbid  condition?,  and  indicates  different 
disturbances  in  the  physiological  condition  of  tho  in- 
testines acrofding  as  it  is  caused  by  changes  in  their 
contents,  or  in  tho  activity  of  their  blood  circulation, 
their  innervation,  their  contractility,  or  in  the  secre- 
tions of  the  glands  which  open  np<m  their  inner  surface. 

The  hygienic  rt-ginicn  of  an  individual,  and  espe- 
cially the  matter  of  diet,  has  a  great  Itearing  npon  con- 
stipation in  its  various  forms.  A  difference  in  the 
water  that  one  drinks,  a  diminntion  in  exercise,  a 
moral  impression,  a  change  in  the  hygrometric  oondi- 
tion  of  the  atmosphere— any  of  these  is  sufficient  to  dis- 
turb tho  regularity  of  the  intestinal  function. 

Const! ]~>a tion  is  of  short  duration  if  its  causes  are 
also  transient.  A  discussion  of  the  necessary  plan  of 
treatment  for  accidental  cimstipntiun  is  not  retpilred, 
for  the  simple  removal  of  its  cause  or  the  use  of  a  small 
quantity  of  SwlHtxChanteand  will  relieve  the  difficulty. 
But,  if  the  rarisf^s  recur  daily,  and  the  constipation  con- 
tinues a  long  lime,  we  can  not  expect  to  get  rid  of  tlie 
difficulty  so  easily.  In  such  cases  it  becomes  necessiiry 
to  eeorch  carefully  for  the  physiological  element  whose 
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activity  is  perrerted,  that  is,  for  the  predominant  mnrf)id 
element,  in  order  to  obtain  mfe  and  dnrahlo  reflults. 
The  ftct  of  <Iefrcation  depends  upon  diflercnt  factory^ 
the  most  essential  of  which  are  the  presence  of  the 
fecal  mass,  an  impressionable  condition  of  the  intes- 
tines, an  impression  trausiuitted  to  nenous  centers,! 
and  tho  provocation  of  expulsire  movements.  In  ad- 
ditinn  it  is  necessary  that  the  intestinal  canal  be  not 
obstructed,  and  that  it  should  be  lubrieatecl  by  the 
secretiuus  uf  mucus  and  bile,  so  that  the  mass  may  be 
projected  by  the  contractions  of  the  intestines  which 
are  exerted  upon  it.  The  muscular  fibers  nf  the  intes< 
tines  are  arninged  in  two"  layers,  one  of  which  is  circular 
and  the  other  longitudinal,  the  two  Uiyers  acting  forci- 
bly together  in  the  peristaltic  movements  of  the  intes* 
tines.  The  circular  fibers  compress  the  contents  of  the 
lateetinal  tnlje  and  thas  force  them  onwanl,  but,  if  this 
constriction  is  Rxag<;prated  or  Ls  exerted  beyond  the 
usual  point,  sprisiu  will  result,  the  dominant  indication 
for  whieh  will  be  hyoscyamine,  daturine,  or  ativijiine, 
the  regulating  properties  of  which  in  certain  forms  of 
constipation  have  long  been  known.  When  the  spiwm 
ends,  tho  longitudinal  fibers  again  become  pre<lominant, 
and  the  physiological  equilibrium,  without  which  there 
can  be  no  health,  is  again  restored.  One  or  two  gran- 
nies of  the  before-mentioned  alkaloids  may  bo  given 
twice  daily  for  several  weeks.  After  regularity  of  de- 
fecation has  been  established,  it  is  necessarj-  to  con-, 
ttnuo  this  line  of  ti-eatmeiit  for  some  time,  though  ia 
diminishing  doses,  to  prevent  a  recurrence.  Inte-stinal 
paralysis,  on  the  other  hand  (as  a  cause  of  constipa- 
tion), demauds  the  sulphate  or  the  hypophosphite  of 
strychnine,  in  doses  of  two  or  thi-ee  granules,  three 
times  daily.  In  other  cuses,  the  main  cause  of  tlie 
coprostasis  Is  to  bo  found  in  the  circulation.  There  is, 
perhaps,  a  chronic  hypenemia,  which  by  its  inilnencej 
U]>on  contractility,  upon  the  socretions,  or  upon  the 
resorption  o£  the  iulestlnol  fluids,  modtties  in  diilereat 


ELEMEKT8  OF  D0ST3fETnrC  PRACTICE. 

ways  the  movement  or  tlia  composilion  of  the  fecal 
mass.  There  nmy  bevariooscanseafor  tbishyiwrienila. 
It  may  be  due  to  a  \vant  of  physicnl  exerciso,  to  irritat- 
ing elements,  ur  to  coDiprer^ionuf  the  ulKlominnJ  orxanst 
etc  The  dominant  treatment  wUJ  consist  in  the  use  of 
two  granules  of  aronitine  two  or  three  times  daily,  and 
in  the  remoral,  at  least  so  far  as  possible,  oi  the  oxcit- 
ing  causes.  The  fecal  mass  may  also  ho  retained  in 
the  Intestine  on  account  nf  insufflrient  lubrication.  A 
diminuiion  in  the  quantity  of  bile  ami  intaitinal  mucus 
secreted  always  produces  coprostusis.  To  increase  the 
flow  of  bile  we  use  cholagogues,  among  which  podo- 
pfaylHn  i»  e»|)ecially  serviceable.  Tlie  action  of  jkmIo' 
phyllin,  as  u:wd  by  di^timetrists,  \»  nlwnyN  niihl,  and 
patients  are  never  aunoj-ed  by  the  griping  pains  which 
many  practitioners  a.srrii>e  to  it,  as  an  inevitable  con- 
oomitant.  The*  difforanco  in  effect  may  dciK,>nd  ui>on 
the  parity  or  impurity  of  tho  drug.  As  a  regulator  it 
maybe  g-ivt^n  in  d<wHS  of  three  to  five  gniniilnfl  every 
evening;  as  a  purgative,  indt*sesof  throe gninules every 
half-hour,  until  three  or  four  doses  have  been  given. 
The  full  effect  of  lliis  medicine  uiaj'  rmi  lie  «xj»erlenced 
for  twelve  lo  twenty-four  hours.  A  luore  nipid  and 
profound  result  may  be  obtained  by  combining  n-ith  it 
Hm.in  doses  of  Sedlitz  Chanteaud. 

Bedllta  Chanu-aud  is  of  itM;lf  nn  excelleot  laxative, 
which  may  be  used  ovei-y  day  withtnit  causing  either 
pain  or  exhaustion.  A.>*  it.s  (a^tu  is  slightly  disagree- 
able, it  is  well  to  combine  with  it  nn  equal  weight  of 
sugar.  For  those  iiersons  who  are  subject  to  constipa- 
tion on  account  of  a  want  of  exercist*,  ur  on  account  of 
the  water  which  they  drink,  or  on  account  of  improper 
alimentation,  the  Sedlitz  will  be  the  Iwst  remedy.  A 
suitable  dn««e  is  a  tt^sp(K»nful  with  a  (e-as])oonful  of 
sugar,  in  half  a  glass  of  water,  night  and  morning.  A 
few  swallows  of  water  may  be  taken  after  this  dranght, 
which  may  be  taken  with  relish  and  profit  for  a  long 
time. 
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An  imitation  of  ibis  salt  is  on  the  market,  but  it  is 
naaseating  to  the  taste  on  account  of  the  impuritiea 
which  it  cx)ntains.  If  one  is  to  use  this  salt  Rystomalic- 
ally,  it  is  bettor  to  buy  it  in  the  original  bottles,  and 
thus  bo  Buro  of  obtaining  the  genuine.  \Vben  con- 
stipation is  complicated  with  other  troubles,  the  Sedlitz 
may  be  combiiieil  with  agents  which  are  suitable  for 
the  oom plications ;  thus  we  may  avoid  increasing  the 
doses  of  the  Sedlitz.  Tlie  dellciency  in  the  supply  of 
bile  may  be  corrected  by  the  use  of  three  granules  of 
colchicine  every  erening,  or  by  ten  granules  of  euony- 
mine,  or  by  ten  granules  of  iridiue.  The  di^licieucy  of 
mucus,  which  is  indicated  by  hardness  of  the  fteces, 
and  their  division  into  scybala,  calls  for  two  or  three 
granules  of  veratrinc  half  an  hour  before  each  meat 
Jalapine,  elatorine,  and  hydrastine  are  excito-mot«rs 
of  the  muscular  coats,  and  excite  the  secretion  of  bile. 
They  maybe  used  its  substitutes  for  podophyllin,  iri- 
dine^  or  colocynthine,  in  doses  of  three  to  ten  granules, 
from  one  to  three  times  daily.  Those  agents  which 
excite  tlie  secretions  should  be  given  in  such  a  manner 
as  not  to  exhaust  the  organs  upon  which  they  are  to 
act,  nor  to  make  them  a  necessity  for  those  organs. 
The  d<»ses  should  be  graduated  in  accordance  with  their 
effects,  the  objects  being  that  the  system  should  suffer 
neither  from  excess  nor  from  deficiency  in  the  use  of 
these  drugs.  Skill  on  the  part  of  the  clinician  consists 
in  requiring  only  what  is  necessary,  and  in  not  termi- 
niiting  a  course  of  medication  too  ejirly  or  too  abruptly. 
In  the  treatment  of  chronic  diseases,  since  the  effect  of 
medication  is  not  so  pvident  as  in  acute  ones,  we  mnat 
rely  upon  time  and  perfiovernnce  in  place  of  the  activity 
and  energy  by  which  the  treatment  of  acute  diseases  Ls 
chararlerized.  It  is  also  worthy  of  note  that  it  is  more 
difficult  to  retain  results  in  chronic  diseases  than  it  la 
to  acquire  them,  and  this  difficulty  is  mainly  due  to  a 
want  of  patience  on  the  i>art  of  the  sick  j>erson,  or  of 
perseverance  on  the  part  of  the  physician,  both  trusting 
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too  much  to  fortune,  whit^h  rewards  tenacity  of  pnrpom 
rather  than  audacity.  After  the  fecal  mass  \ii\»  reached 
the  large  lotestinp,  its  presence  excites  contractions  in 
diiFereat  groups  of  muscular  fibers  which  concur  in  the 
act  of  defecatiun.  IF  the  mucons  membrane  is  de- 
ficient in  sensitiveness,  no  impression  i»  communicated 
to  the  nerrous  centers,  and  the  fswes  accamtUate  with- 
out a  conscionsneas  on  the  part  of  the  patient  that  they 
shonld  be  evacuated.  Inertia  of  the  rectum  Iea(l»  to 
the  same  result.  Palliative  means  of  treatmeut  for  this 
eondiilon  conniKt  in  the  uae  of  rectal  enemala  of  cold 
water,  and  removal  of  the  soylmlous  masses  nith  the 
finger.  Curative  means  are  fumlslied  by  the  hjp-po- 
phosphite  of  strychnine  and  phosphoric  acid,  two  gmn- 
ules  of  each  thi-ee  or  four  times  daily,  or  by  electricity. 
In  cases  of  inertia,  five  granules  of  bryonine  or  of 
colocynthine  may  bo  giren  two  or  three  times  dailj-. 
If  the  diet  is  composed  of  snch  food  as  leaves  little 
reddne  after  digestion,  the  evaountioni;  will  be  less  fre- 
quent and  leas  abundant.  In  such  cases  there  is  no 
real  constipation,  for  there  is  no  retention  of  material. 
Tho  remedy  eonsists  in  Riving  it  differ*'m  Itind  of  food. 
In  no  cfflse  is  it  well  to  leave  the  intestinal  secretions  in 
the  digestive  canal  for  a  very  long  time,  because,  aside 
from  other  inconveniences,  it  is  indispensable  to  health 
to  keep  tlic  j>a.-«migc.t  for  elimination  and  al}sorption 
free  and  unobstructed.  This  end  may  Ije  accomplished 
by  usinp  Redlitz  Clianleaud  every  other  day.  Copn>- 
staab  which  is  raiuwKl  by  mechanical  obstadea  to  the 
peoeage  of  the  fecal  mass  will  be  considered  under  the 
head  of  intestinal  occlusion.  Whatever  the  pathogenic 
cause  of  constipation,  thei'e  are  certain  symptoms  which 
frequently  accompany  it,  and  nmy  call  for  special  treat- 
ment. Tlie  variant  requires  active  means  in  this  as  in 
all  cases,  while  the  dominant  requires  means  which 
can  be  nseA  for  a  long  time  without  danger ;  it  may  be 
■necessary  to  vary  the  do^ago,  or  even  to  substitute  its 
sttccedanea^  but   the  indication  continues  constant 
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Headache.  Tvliicli  is  present  io  sonie  casos  wlienerer 
there  is  the  least  iiregiilarity  in  the  intestinal  func- 
tions, may  be  treated  with  two  granules  of  guaranino 
every  half-hour,  or  by  one  granule  of  aconitiuc,  if  there 
arc  signs  of  cerebral  congestion,  every  half-hour,  or  less 
frequently,  according  to  cirou instances.  Two  gninulea 
of  caffeine  may  be  given  every  quarter  of  an  hour  f(»r 
the  vertigo.  Want  of  appetite  and  gastiio  catarrh, 
which  frequenily  occur  in  connection  with  habitual 
constipation,  may  be  li-eated  with  two  granules  of  quaa- 
sine  every  three  hoars,  or  four  granules  of  colocynthine 
night  and  morning.  Lumbar  pains,  which  are  indica- 
tive of  congestion  of  a  partinulai"  charactfr,  may  \te 
treated  by  one  granule  of  aconitine  every  two  hours. 
Eractations,  which  occur  when  tbere  is  intestinal  pa- 
resis, will  quickly  be  controlled  by  three  granules  of 
brucine  or  two  of  sulphate  of  strychnine  three  to  four 
times  daily.  Colic  may  be  soothed  with  one  granule 
of  hj'oscyamine  every  half-hour,  or  two  of  gelsemine 
every  quarter  of  an  hour. 
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Corj'za.— See  Rhinitis. 

Croup.— See  Diphtheria. 

Cystltlfu — Inflammation  of  the  bladder  may  arise 
from  different  causes.  At  one  time  it  may  Ije  caused 
by  cold  or  by  traumatism,  including  in  the  latter  term 
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difficult  [Kirtarition  and  maladroit  cathctorization ;  at 
another  by  the  «xtea?ion  of  an  inflarnmaiion  in  neiffh- 
boriDg  or  cout!;^ous  oiYfans ;  Bt  another  by  dirt^ot  irri- 
tation of  the  mucous  membrane  from  contart  with  a 
foreign  body,  or  with  urine  whitrh  coniaina  an  irriuiting 
substance  which  has  been  eliminated  by  the  kidneys, 
or  la  doe  to  dec^>mpositioD  of  the  urine  itself.  In  the 
greater  number  of  cases  of  acute  cystitis  a  cure  results 
from  the  snppresHion  of  their  cause ;  but  the  disease 
not  infrequently  becomes  chronic,  and  the  effect  per- 
aista  after  the  cnuft!  ha."  disappeared.  In  the  treatment 
of  simpio  acute  catarrhal  cystitis  aconitine  should  bo 
the  dominanf.  As  ion;;  as  the  symptoms  indicnto  in- 
Hamnmtion  of  the  vesical  mucous  meinbrane,  nhf^ther 
tiiere  bo  an  accompanying  febrile  condition  or  not,  we 
should  use  aconiline  at  lunger  or  shorter  int«'rvals.  ac- 
cording to  the  severity  of  the  inflammation.  One  gnin- 
ule  may  be  given  every  quarter  of  an  hour,  ererj*  hour, 
or  every  two  hours,  until  the  dcsii-ed  ivsiilt  is  obtained. 
The  temperature  in  some  caaes  reaches  4(»*  C  If  there 
ire  decided  intermissions,  either  in  the  fever  or  in  the 
other  symptoms,  twenty  granules  of  hydrobromate  of 
qoinine  may  be  given  every  two  hours.  Acute  cystitis 
is  always  accompanied  by  pain,  which  is  more  or  less 
severe  in  character.  At  (ImcH  it  is  Incnlized  in  the 
hypogastrium,  at  others  it  radiates  to  the  penii.'eum, 
the  testicles,  etc.  If  much  suffering  is  experienced, 
two  granules  of  cicutine  may  be  given  every  hour  until 
the  pain  is  relieved.  Tenesmus,  which  is  sometimes 
unendurable,  may  be  treated  with  one  granule  of  hyoa- 
cyamine  every  half-hour  until  micturition  becomes  less 
frequent,  or  until  the  physiological  effort  is  produced. 
Uyperffifithesia  of  the  mucous  membrane,  which  causes 
the  urine  to  produce  a  scalding  sensation  and  compels 
one  to  empty  the  bladder  frequently,  may  l>e  relieved, 
with  three  granules  of  the  monobromide  *>f  camphor 
every  half-hour. 

Sedlitz  Chanteaud  should  be  taken  freely,  not  only 
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for  the  puri»ose  of  keeping  the  bowels  freely  open,  but 
also  to  &lk:ili&i2«  the  urine.  If  the  Bpbincter  is  con- 
tracted to  such  a  degree  as  to  prevent  free  di.scharge  of 
the  urine,  retention  may  resalt,  which  in  some  cases 
will  require  surgical  attention.  These  means  should 
never  be  employed  except  in  cases  of  great  urgi-ncy, 
and  only  sifter  the  use  of  such  alkaloids  as  Lyoscya- 
mine,  dattirine,  and  atropine,  which  will  tend  to  dilate 
tho  sphincters.  Retention,  by  exa^erating  the  dilator 
tion  of  tho  bladder,  may  produce  paralysis  of  its  mus- 
cular coats,  io  which  case  the  ad minist ration  of  the 
sulphate  of  strychnine  will  be  required  to  i-estore  vital- 
ity to  the  contractile  olementH.  One  granule  may  be 
given  every  half-hour,  and  Iiyoscynmino  may  be  com- 
bined witli  it  if  the  circular  fibers  show  an  exaggerated 
tonicity.  Chronic  cysliiis  is  singularly  rebellious  to  all 
means  of  treatment,  hence  the  necessity  is  apparent  of 
treating  the  inflammation  in  its  early  stagea,  modifying 
the  character  of  the  uiine,  and  manifesting  such  energy 
as  will  cause  a  disappearance  of  the  given  lesions.  The 
increaae  in  the  secretion  of  mncnaby  the  bladder  should 
be  treated  with  two  to  four  granules  of  arbutine  fonr 
times  daily,  and  five  granules  of  Che  benzoate  of  soda 
four  times  daily.  The  use  of  revulsives,  especially 
thonie  of  a  caustic  chjiracter,  is  not  always  attended  wirh 
good  results.  If  there  is  snppumtion,  two  granules 
each  of  iodoform  and  arsoniate  of  soda  may  be  given 
three  or  four  time.**  daily,  and  the  bladder  may  also  be 
washed  out  cither  with  simple  wanu  water  or  weak  so- 
lutions of  nitrate  of  sUver,  tannin,  etc.  A  catheter 
which  will  admit  of  a  double  current  must  be  used,  and 
the  injection  must  be  made  with  great  care,  to  avoid 
dilating  the  bladder.  If  the  products  of  ammoniacal 
decomposition  of  the  urine  ai-e  being  absorbed  through 
a  more  or  less  ulcerated  mucous  membrane,  Sedlitz 
Chanteaud  or  some  other  saline  laxative  mast  bo  given, 
and  means  must  be  taken  for  prompt  removal  of  the 
ammooiacal  urine  and  careful  cleansing  of  the  bladder. 
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Septiriemui  resnituig  ^-om  decomposition  of  diseased 
tissues  will  also  require  the  use  o!  the  same  Hui^cal 
means  a-s  tho  foregoing,  wliile  interniilly  two  granules 
of  lialicylate  of  quinine  and  siilicylate  of  ammonia  may 
be  given  every  hour.  Cantharidal  cystitis,  which  re- 
solta  from  the  prolonged  application  of  cantharidal 
vesicants,  may  bo  relieved  by  hyoscyamine  and  the 
bromide  of  camphor.  Cystitis  of  rhenmatic  origin 
should  tw  treated  with  colehicine.  The  paralytic  form 
of  cystitis,  occurring  in  the  aged,  should  bo  treated 
with  three gmnules  each  of  quassine  and  hypophosphite 
of  strychnine  at  each  meal.  Alkaline  and  sulphurous 
roinei'al  waters  may  l>e  useful  in  all  casas  of  chronic 
cystitis.  Careful  diet,  fn^quent  evacuation  of  the  blad- 
der, and  abstinence  from  alcoholic  drinks  and  from 
irritating  food  are  prescriptions  which  tho  physician 
should  nci'er  fail  to  give,  and  the  patient  to  follow  in 
all  cases  of  this  disease. 


DotttXAlTT. 


Acute  cjrttiliB 
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J  Salicylates  of  quinino  uid 

)      of  ammonia. 

i  QuaaBlne,    hypopbospliilv 

<     of  ArTchnlne. 

/  Elydroueri^y. 


Cysts  (Ifj/dalidt  of  the  /M^.—Vrom  the  e^fi:s  of 
Taenia  echinococcut  ore  produced  cysticerci,  which 
find  a  lodgment  in  different  organs,  bnt  especially  in 
the  liver,  where  they  rmilriply  and  fnrni  cy.its  which 
sometimes  reach  an  enormous  size.     These  cysts  give 
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lise  to  various  troubles,  and  frequently  cause  death, 
either  by  opening  into  important  orj^ns,  by  causing 
puruli'tit,  infeolion,  or  as  a  i-esult  of  the  hfcmatopou'tic 
disorders  wliich  are  insepnrahlu  from  dislurltances  in 
the  functions  of  the  liver.  As  a  means  of  prophylaxift, 
one  should  not  drink  river-water,  nor  water  which  is 
likely  to  have  flowed  over  or  drained  through  fields  in 
which  animals  which  are  subject  to  tfcnia  hare  been 
Kept.  Boiled  water  is  fi-ee  from  all  danger  of  produc- 
ing this  coudLtiun.  Surgical  treatment  in  almo!«t  always 
required,  whether  one  operates  by  aspiration,  by  means 
of  large  openings,  with  injections  of  a  one-per-cent  so- 
Intion  of  hydrate  of  chloral,  or  by  electrolysis.  Bnt, 
whatever  j>nicedure  bo  adopted,  m(H3iral  treatment 
should  be  tried  to  accomplish,  if  possible,  the  absorp- 
tion of  the  contents  of  the  cyst,  which  is  considered  a 
lesser  erll  than  the  long  period  of  suppuration  which 
will  follow  either  of  the  operations  suggested.  In  the 
first  place,  iodoform  shouid  be  given  in  doses  of  four  to 
eight  granules  three  times  daily.  If  the  result  of  this 
treatment  proves  nnsatls factor}',  we  should  operate, 
o])Bning  the  cyst  with  a  large  trocar,  and  ronijilf'tely 
evacuating  it.  Frequent  iiijecllons  should  siibsetjuenl- 
ly  be  made,  and  a  draiuage-tube  should  be  left  in  the 
wound.  Surgical  treatment  should  be  attendetl  with 
antiseptic  precautioiL«i,  and  aulwiniuent  treatment  should 
be  tonic  and  antipyogenic,  two  granules  each  of  iodo- 
form and  of  areeuiate  of  soda  Ijeing  given  three  or  four 
times  daily,  and  two  or  three  granules  of  arseniate  of 
strychnino  with  each  meal.  Should  ferer  follow  the 
operation,  one  granule  each  of  aconitino  and  arseniate 
of  quinine  should  be  given  every  half-hour  until  the 
fever  abates.  For  other  indications  as  to  treatment, 
any  of  the  classic:d  works  on  therapeutics  may  be  con- 
sulted. 

Delirium  Tremens.— Life  I-s  without  donbt,  the 
result  of  the  struggle  between  stimulant  agencies— 
either  from  without,  and  received  by  the  peripheral 
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ends  of  the  nerves,  or  from  within,  and  received  by  ihe 
nerrous  centers  and  the  splanchnic  radiations ;  and,  on 
tile  other  hand,  indiridnal  impressionability,  which  re- 
sults from  the  imprRssionability  peculiar  to  each  ana- 
tomical  element.  Life  depends,  therefore,  upon  the 
external  and  internnl  in€dia  appertuininj;  to  the  indl- 
viduiil,  and  npou  bix  somatic  conslitiition,  wliich  i9 
iinimated  ah  oto  by  a  ei>e<;L'\l  force  which  is  called  vitoi 
force.  Differences  in  life  will  result,  therefore,  per- 
haps from  modifications  in  its  media^  perhaps  from 
changes  in  impressionability,  jierhaps  from  Iwth  these 
causes  combined.  Gmdual  intoxications  have  only  the 
effect  of  modifying  the  material  constitution  of  the  in- 
dividual by  rau.sing  assimilation  of  substances  foreign 
to  its  normal  comx>o«tition ;  they  alrio  change  tho  consti- 
tution of  the  blood,  that  internal  medium,  the  troubles 
of  which  have  much  more  importance  than  bad  exter- 
nal conditions.  Thoy  thus  giro  origio  to  impressiona- 
bility of  a  new  character,  for  the  elements,  being  com- 
pelled to  live  in  a  nioditie<l  inetlium,  end  by  adapting 
themselves  to  that  medium,  in  which  their  reactions 
are  different  fi-om  what  they  were  originally.  For  a 
lonjttime  llm  ailaptation  will  preserve  Ihe  vital  equi- 
librium, with  all  the  appearances  of  liealth  ;  but,  if  the 
newstinnilaut  Xu  which  the  system  lias  become  habitu* 
ftted  suddenly  fails,  the  entire  equilibrium  will  be  de- 
stroyed, because  the  adaptations  are  slow  and  progres- 
avo,  and  the  vital  acta  can  not  1k>  accomplished  with 
tbe  regularity  and  perfection  which  is  observed  in  the 
case  of  individuals  who  are  in  a  normal  physiological 
condition.  In  a  word,  the  or^inism  accnstiuncil  to  the 
exceptional  finds  itself  in  the  presence  of  the  regular, 
and  in  unusual  conditions  widch  disturb  it  profoundly. 
Such  is  the  course  of  events  in  connection  with  alcohol- 
iam.  Xot  only  dora  the  alcohol  modify  the  tissues 
physically  and  chemically,  it  also  niodilios  the  blood- 
current,  and  niiiiglr's  with  the  secretions,  thus  acting  in 
a  doable  manner  upon  impressionability.    In  fact,  the 
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sensibility,  contnictllity,  and  irritability  of  alcohol- 
users  are  no  longer  the  same  as  before  their  excesses 
began,  and  for  that  reason  physiology,  pathology,  and 
thcrapcutica,  ns  applied  to  such  cases,  aro  entirely  dif- 
ferent from  their  application  to  sober  and  temperate 
peox>1e.  In  other  respects  the  lesions  which  one  finds 
in  alcoholics  are  the  same  as  those  which  are  observed 
in  pathological  states  due  to  other  cause,  uud  hating 
the  same  anatomical  situation.  The  treatment  will 
therefore  bo  the  treatment  which  is  proper  for  snch 
lejiions,  aside  from  the  removal  of  the  canse.  But  it  is 
not  the  siime  for  functional  lesions,  the  most  of  which 
are  peculiar  to  alcoholism,  and  demand  peculiar  treat- 
ment. The  functional  perturbations  arise  from  changes 
in  the  physiological  condition,  as  has  been  already  ex- 
plained, and  neither  require  a  lon^;  time  nor  are  diffi- 
cult to  cnre,  if  one  understands  the  treatment  which 
should  be  adopted.  It  must  be  clearly  understood 
that  the  least  change  in  this  artificial  physlolojncal  con- 
dition neeessilate.i  decided  disturbance  of  equilibrium, 
and  may  even  be  the  cause  uf  death,  without  the  mani- 
festation of  sufficient  cause,  from  such  a  source,  to  ex- 
plain it.  Sufficient  cause  for  a  siidden  and  unexpected 
attack  of  dcUriiim  tremens  may  be  found  in  an  increase 
in  the  elimination  or  a  decrease  in  the  dose  of  alcohol, 
in  an  exaggeration  with  respect  to  its  combustion,  an 
exaltation  in  the  impressionability  of  the  individuaJl — 
in  fact,  in  a  cause  which  might,  under  ordinarj-  circum- 
stances, seem  insignificant.  The  duration  of  such  an 
attack  will  depend  upon  the  manner  in  -which  it  is 
treated,  and  the  different  causative  elements.  All  the 
causes  winch  lead  to  want  of  equilibrium  in  such  cases 
may,  however,  be  i-educed  to  two :  diminution  or  increase 
of  the  habitual  stimulaiit  relatively  to  the  impressiona- 
bility of  tlie  jralieut.  These  two  modes  of  pathogenesis 
must  be  held  in  mind  in  arranging  a  plan  of  treatment, 
and  one  must  be  carefully  dialinguished  from  tlie other, 
the  more  because  the  problem  of  treatment  is  altnoet 
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always  complicated.  We  should  therefore  consult  the 
impressionability  of  the  patient,  incite  it  when  de* 
pressed,  or  soothe  it  when  exalted.  Whatever  be  the 
customary  dose  of  the  stimulant,  we  must  suppress  it, 
for  it  is  preferable  to  seek  to  restore  the  equilibrium  by 
acting  upon  the  vitality.  If  the  absence  of  the  sttma* 
laot  causejj  disorder  in  the  functions,  we  mn^t  use  iDcit> 
ants ;  if.  on  the  other  hand,  the  truublu  is  due  to  exces* 
mve  tise  of  the  stimulant,  we  must  restore  calmness, 
either  I>y  inciting  aot-ogonistic  functions  or  by  weaken- 
ing synerjijic;U  fundinns.  Life  being  a  stniggle,  a  con- 
flict, the  re><ultnnc  of  opposed  and  antagonistic  forces, 
there  are  in  all  diseases  two  means  of  restoring  the 
equilibrium  oT  health  ;  one,  ii  direct  method,  consi-sting 
in  an  attempt  to  correct  the  disturbed  functions  imme- 
diately;  the  other,  an  indirect  one,  by  acting  upon  the 
fanctions  which  nuxlentte  or  regulate  ilin  Jinsi.  The 
form  of  treatment  which  is  most  in  vogue  for  ddi' 
riam  (remenx  \a  that  which  was  suggested  by  Jae- 
coud,  and  consists  in  the  use  of  alcohol.  If  the 
attack  la  produced,  by  the  vt-zxxi  of  the  habitual 
stimulant,  or  of  any  other  t«(ininlant.  whicli,  with 
the  habitual  one,  will  establish  the  functional  equi- 
librium, the  results  of  this  treatment  are  prompt  and 
admirable.  But  if  the  quantity  of  the  stimulunt 
conaumed  is  in  excess,  or,  the  dose  of  the  stimtdani; 
rannining  the  same,  the  impressionability  is  eicalted, 
alwjhol  as  a  means  uf  treatment  will  do  harm,  and  we 
should  use  in  preference  such  calmatives  as  digitaline, 
aconitine,  hyoacyamine,  morphine,  chloral,  etc.  But 
alcohol,  even  in  ca.'ses  in  which  good  results  may  be 
expected,  on  account  of  its  previous  disn.se  as  a  stimu- 
lant, is  a  bad  remedy,  becanae  it  tends  to  perpetuate 
cbronio  alcoholism,  and  may  cause  the  repetition  of 
acut«  paroxysms.  Besides,  It  has  the  gr«it  disadvan- 
tage of  being  opposed  to  reformatory  steps  on  the  part 
of  the  patient,  for,  if  alcohol  serres  to  cure  alcoholism, 
it  ought  to  be  still  more  useful  as  a  means  of  prevent* 
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ing  it.  Vi'ith  sucli  treatment  the  patient  has  no  oppor^ 
ttmity  to  euro  himself  of  liia  l^ad  habits,  and  be  enabled 
to  live  'without  using  alcohol.  Nothing  can  equal 
strychniou  in  the  treatment  of  tlils  condition.  A^ide 
from  the  fact  that  it  is  superior  to  alcohol  as  an  incit- 
ant,  it  also  gives  better  results.  It  was  first  i^ecom- 
niended  hy  Falrk  Wnnderlich  and  then  by  Luton. 
Heoently  it  hna  been  used  with  considerable  audacity 
by  Lardier,  who  seems  to  have  borrowed  his  method 
of  administration  from  the  dosimetric  system.  He  haa 
obtained  the  best  results  without  running  any  risk. 
The  doses  should  be  very  large,  and  should  be  repeated 
at;  short  intervals.  Three  to  five  ^^ranules  at  a  dose  may 
be  given  every  halMionr  or  Iiour  until  an  effect  iu  pro- 
duced upon  the  insomnia  and  the  condition  of  the 
pupils.  Strychnine  is  not  suitable  for  all  cases,  how- 
ever, and  should  not  be  administered  alone.  Often,  in 
place  of  cerebral  a»thenia,  one  meets  with  a  hyper- 
atlieiiic  condition  in  delirium  (remans,  or  these  two 
conditions  may  co-exist  in  different  parts  of  the  nerv- 
ous system— a  condition  which  requires  the  use  of 
hyoscyaraine-until  the  physiological  effect  h  indicated 
by  the  condition  of  tlie  pupils  and  pulse.  The  follow- 
ing Cjise  demonstrates  the  fact  that  we  muHt  not  use 
the  same  remedy  for  all  cases,  nor  oven  for  all  phases 
of  the  disease  in  the  same  individual :  F was  sud- 
denly stricken  in  the  street  with  apoplexy,  and  was 
borne  to  liii^  house  in  an  unconscious  condition.  He 
revived  after  a  short  time,  but  was  excessively  agitated, 
delirious,  and  wakeful ;  his  countenance  was  red,  hia 
pupils  were  dilated,  hia  pulse  full.  Thrw*  granules  of 
Lrsotiiatc  of  sti-ychnine  hourly  were  prescrilMKi  until  be 
should  become  quiet  or  go  to  sleep.  The  next  diiy  he 
was  much  more  tranquil ;  he  had  6lei)t  well,  and  his 
pupils  were  normal  in  ff]ipearance,  but  his  delirium, 
though  less  intense,  continued.  The  strychnine  was 
persisted  in  on  account  of  the  previous  good  results. 
His  next  night  wh.s  a  bad  one,  and  on  the  following 
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morning  his  delirium  wit^  more  intenM,  and  hod 
choBged  ita  charactt^r ;  the  puijila  were  excessively  con- 
tracted, the  jmlse  was  hard,  and  the  countenunoe  pale. 
Under  these  diTumstances,  h.voscyamine  w«.s  stibsti- 
tated  for  the  strychnine.  One  granule  every  three  hours 
restored  the  patient  in  twenty -four  hours,  exrepting  a 
general  weakness,  which  Insteil  a  lon^;  time,  and  which 
waa  dne  to  the  want  of  alcohul,  fnmi  which  the  patient 
abstained  a^  long  as  he  was  confined  to  his  bed.  He 
waa  thus  under  the  boat  condition;)  for  recovery,  for 
absdnence  for  a  month  is  sufficient  for  one  of  good  will- 
power  to  overcome  a  habit  which  is  aa  blameworthy  as 
it  is  bannful. 

i>o««*« {"^ESr" "'  "* 

/Wuit  nf  UimiiUnt     .        .       .  SirycfaniDp. 

IncmMe  at  imnvuionalulitr    .  n7aacyamliw. 

Sthcnlca)i.dlUc«oIil.edrvuI»-  I  DigiuOiK, «omiii» 

Hon         •       •        >        •        •  1 

lojwmnia  frora  want  of  ^luu-   i  u„_l:__ 
lA„t ■  Moipnino. 

Inwuinitt  fn.>m  v%f*M  of  stiirni-    i 
bal  or  iooreaie  i>r  unpnaakMH    \  C^xleine.  DftnelBb 
■killlj ) 

Dermatoflpfl.— Tlin  stndy  nf  diaeoaes  of  the  akin 
ought  to  be  placetl  upon  new  foundations.  All  the 
classifications  which  have  thus  far  been  presented 
have  the  fault  of  overlookin;;  the  \ital  nature  of 
the  diiferent  lesiuos,  and  attributing  importance  only 
to  organic  letriona,  those  which  are  apparent  and  Rn- 
pertleial.  This  fault  iH  especially  yierceptilOe  in  its 
application  to  the  subject  of  treatment.  Tlie  Vienna 
school  goes  even  further,  and  pretends  to  iuolate  t!ie 
affected  portion  from  the  rest  of  the  oi^nism,  but  the 
facts  do  not  cease  to  protest  ag:ninst  this  localitm.  The 
result  of  tln?se  artiticial  claasi lira t ions,  which  attach 
to  themselves  scarcely  any  of  the  important  elements 
of  the  diseases,  is  to  re<luce  the  therapeutics  of  this  de- 
portmenl  toa  chaos  of  empirical  formulas  and  remedies, 
to  apply  to  the  same  lesions  different  preparations,  the 
pharmacodynamics  of  which  often  differa,  and  is  gome- 
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times  antttgonlstic,  and  to  prescribe  almost  alwaj's  tltej 
same  treatment  for  all  diseases.  Cutaneons 
ought  to  Iw  tlivided  into  two  great  classes,  iRavingasidftJ 
those  In  wkich  the  eruption  is  only  a  secondary  symptom 
of  a  general  disease — for  example,  the  eniptive  ferera^ 
purpura,  etc.  The  first  group  includes  diseases  which 
consist  io  the  imtation  of  the  cutaneous  tissues  pro- 
duced by  the  presence  of  pnrasitos,  ns  in  scabies,  favaa» 
et£.  The  second  should  include  those  which  proceedj 
from  a  lesion  of  the  vitality — that  is,  from  a  fault  in 
the  innervation,  whether  of  excess  or  perversion.  These 
functional  troubles  lead  to  disorders  of  nutrition  and 
circulation,  which  in  their  turn  cause  organic  difHonl- 
ties,  wMch  are  manifested  extenially  by  the  different 
dermatoses.  ModiBcatiuus  of  the  secretions,  which  are 
the  essential  features  of  the  diatheses,  cause  dynamic 
troubles  in  the  nervous  expansions,  which  are  trans- 
fomie<l  into  lesions  which  are  localized  in  tho  regions 
where  a  supplementary  cause  of  imtation  exists,  or 
some  difference  in  vitality  limited  to  a  small  number 
of  nerve  filaments.  The  dominant  in  tho  dermatoses 
shotild  vary,  therefore,  ivith  the  djTiamic  cause  which 
produces  it.  If  the  in-italion  is  caused  by  parasites, 
we  must  eliminate  the  cause  with  sulphide  of  calcium 
and  the  most  appropriate  local  treatment ;  if  the  trouble 
arises  from  a  want  of  innervation,  we  must  give  strych- 
nine and  phosphoric  acid ;  if,  on  the  other  hand,  the 
irrita-tion  reveals  an  exaggtiration  of  the  phenomena  of 
nutrition,  we  should  give  aconitiue  or  veratrine.  For 
the  diathetic  dermatoses,  the  treatment  which  is  fun- 
damental for  each  diathesis  is  proper— that  is,  mercury 
for  syphilitic,  the  arseniatea  fur  the  herpetic,  colchicine 
for  the  arthritic,  iodoform  or  sulphide  of  calcium  for 
the  scrofulous.  In  the  li^atment  of  diseases  of  the 
skin,  we  should  be  less  inthienced  by  the  outwanl  form 
of  the  lesions  than  by  the  principal  morbid  element 
which  chanwrterizes  them.  In  eczema,  in  many  cases 
of  acne,  in  herpes,  sycosis,  etc.,  that  which  excites  at- 
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teodon  is  the  congfwted  condition,  the  phlogosis  of  the 
Aln.  Eight  to  twelve  granules  of  vei-atrine  daily  will 
be  found  effective  in  these  cases,  because  l)y  iis  de- 
presaant  action  it  destroys  the  principal  morbid  ele> 
ment  of  the  disease.  In  the  active  forms  of  hyperemia} 
like  erythema,  etc.,  aconitine  will  prore  eflfective  on 
account  of  its  onicmiating  properties.  Two  granules 
may  be  given  for  tMs  purpose  three  or  foar  times  doily. 
Pemphigus,  rupia,  and  ecthyma,  which  are  the  outward 
evidences  of  great  vital  depression,  call  for  the  use  of 
the  arseniate  of  iron  and  the  hypophosphite  of  strych- 
nine. Two  granules  of  each  may  be  given  fonr  timea 
daily.  Those  aifectiuns  whicli  are  characterized  by 
dryne^is  of  the  skin,  especially  the  squamous  affections 
like  iisoriaais,  icthyosis,  etc.,  indicate  defective  nutri- 
tion in  (he  epithelial  tissue,  which  may  be  corrected  by 
tbeai'scniate?!,  and  especially  by  arsenious  acid,  six  to  tea 
granules  of  which  may  be  g^ren  daily.  Those  diseases 
which  are  accompanied  by  pniritus  or  nenralf^ia,  like 
Bona  and  prurigo,  should  be  treated  l)y  calmative  agents 
to  the  nervous  system,  especially  by  cicutino,  two  gran- 
ules of  which  may  be  given  four  or  live  times  daily. 
The  method  of  Iroacnieni  will  be  governed  by  the  time 
that  the  disease  has  lasted,  or.  In  other  words,  by  the 
degree  of  resistance  which  is  opposed  to  the  remedies 
used.  Thus,  an  exudative  eczema  which  has  lasted 
only  a  few  days  can  be  cut  short  by  active  treatment 
with  venitrine,  one  granule  of  which  sliould  be  given 
every  quarter  of  an  hour,  while  the  dry  forms  of  eczema 
will  bo  controlled  by  sulphide  of  calcium,  one  granule 
being  rr<|uired  every  half-hour.  The  activity  with 
which  medication  is  carried  out  has  a  decided  bearing 
upon  the  duration  of  a  disease  of  Ibis  kind.  Timid 
treatment  serves  only  to  prtilong  the  disease  indefinite- 
ly, and  compels  the  physician  to  be  constantly  ehang- 
ing  his  remedies  with  no  advantage  to  any  one.  A  re* 
cently  observed  casis  has  convinced  the  autlior  of  the 
necessity  of  observing  these  piinciples,  which  are  the 
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exact  principles  of  doaimetrj'.  The  cose  was  that  of  a 
child  fourteen  months  old,  who  was  suffering  with 
eczema  of  thfi  face,  for  which  six  tfraniilos  of  sulphide 
of  calcium  daily  had  been  ordered.  At  the  end  of  three 
weeks  there  had  only  been  slight  improTement.  At 
thut  time  the  child  was  attacked  with  croup,  for  which 
one  granule  of  sulphide  of  calcium  was  ordered  hourly, 
this  being  continiierl  for  two  dayH.  At  the  end  of  that 
period  the  eczema  had  entirely  disappeared.  Thus  two 
days  of  active  treatment  protluced  more  effect  than  th«j 
previous  three  weeks  of  insufficient  dosage.  It  is  n< 
sary  to  avoid  gastric  intolerance,  and  all  other  bad 
8u]l3  wtiich  would  compel  ua  to  interrupt  the  treat-- 
mcnt ;  but  we  should  not  hesitate  to  givh  doses  which 
are  sufQciently  hirge,  bemuse  in  this  way  much  tim< 
will  be  gained,  and  many  complications  and  annoy- 
ances may  be  avoided.  The  local  tnratmcnt  should 
amonnt  to  very  little.  It  may  consist  of  simple  baths, 
to  assist  in  removing  the  exudate ;  of  pure  vaseline,  to 
prevent  contact  with  the  air  and  the  deposit  o(  sub- 
stances which  are  suspended  In  the  air;  of  starch,  on 
account  of  its  abs<*rbing  and  refreshing  qualities;  of 
vaseline  and  cadomel,  or  precipitated  sulphur  {U-n  i>er 
cent),  for  parasites  which  are  accessible  by  extenial 
moans.  The  nse  of  irritaring  snlwtance.s  must  be  rigidly 
avoided,  at  least  in  thosti  forms  in  wiiich  they  produce 
active  irritation. 
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Diabetes. — More  than  fifty  theories  have  1>een  ad- 
ranc«<l  loexpl^Uo  the  pathogenesis  of  diabetes,  which 
is  equivalent  to  siyiiig  ihat  there  are  iit  leiwt  fifty 
causes  for  it.  This  superfluity  of  hyputheMis  uLso  indi- 
cates our  i^oi-nnce  as  to  the  exact  nature  of  glvcosurin, 
flzui  the  mechanism  by  vrhirh  one  paasea  from  health 
to  diabetes.  The  theories  which  are  based  upon  experi- 
mental physioloj^y  and  pathology  are  not  relevant  to 
the  (iiiesMon,  fur  it  is  impossibly  to  compsire  artificial 
glycosuria  with  diabetes,  just  as  one  can  draw  no  con- 
clusions from  albuminuria  in  respect  to  Bright' s disease. 
In  erery  case  glycosuria  is  unqiieHtionably  a  constitu- 
tional disease,  characterized  essentially  by  a  grave  dis- 
turbance of  the  nutritive  functions  which  will  not  lend 
laelvcs  for  the  assimilation  uf  glucow,  or  else  trans- 
into  glucose  the  principal  elements  of  the  organ- 
ism. The  nen'ous  system,  which  jiresides  over  acts  of 
nutrition,  preponderates  among  the  agents  which  Inter- 
vene to  jiroduce  diabetes,  and  the  efforts  of  themjMJu- 
lics  should  converge  mainly  in  the  direction  oC  irophio 
innervation.  Want  of  equilibrium  In  the  nutritive 
functions  should  be  corrected  in  three  ways:  (1)  by 
furnishing  to  the  blood  all  the  materials  capable  of  im- 
proving \tn  constitution ;  (2)  by  exciting,  tbi-ongh  the 
influence  of  the  m-rvons  system,  the  functions  of  assimi- 
lation; (3)  by  stimulating  the  digestive  fiinclions  to 
activity,  in  such  manner  as  to  furnish  for  assimilation 
an  abundance  of  well -elaboni ted  material.  The  first 
indication  should  be  tilled  with  the  arseniales  of  sodu, 
potassium,  and  iron,  two  or  three  granules  of  eacli 
being  given  three  times  daily;  the  second,  with  the 
arseniate  of  strychnine  and  phosphoric  acid,  two  gran- 
nies being  given  three  times  daily  ;  and  the  third,  by 
quassine  and  pepsin,  two  to  three  granules  with  each 
meal.  Saccharine  and  starchy  articles  of  food  should 
he  abstained  from  as  far  as  possible,  so  a»  to  avoid 
aggravating  the  kidneys  by  the  frequent  iMissago  of  a 
thickened  and  abnormal  urine.     Bat  to  completely 
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abandon  starchy  fuodd  iti  order  that  by  thi»  mcaOH  the 
patient  may  excrete  lesa  SQgar,  to  ran  the  risk  of 
gravely  disturbing  the  digestive  functions  and  thus 
rapidly  weakuu  the  putient^  a  Ihiug  which  Is  lo  t*  stu- 
diously opoided  io  all  chronic  diseases,  but  especially 
in  thoso  which  quickly  affect  the  nutrition,  apiioars  to 
the  author  to  be  a  serious  init«t.tke,  a  confounding  of 
glycosuria  with  diabetes,  and  a  vain  attempt  to  cure  a 
disease  by  diminishing  tht*  intensity  of  a  single  one  of 
its  symptoms.  It  is  like  attempting  to  cure  a  cirrhosis 
of  the  liver  by  diminishing  the  quantity  of  fluids  in- 
gested, and  thna  expecting  to  n^lieve  the  ascites.  It  is 
believed  that  many  cases  of  diabetes  get  well  sjwntanc- 
ously,  and  also  that  the  facility  and  frequency  with 
which  we  discover  glycosuria  by  examination  of  the 
urine  luive  hud  thu  singular  result  of  diminishing  the 
gravity  of  the  prognosis,  and  of  attributing  to  hygienic 
treatment  an  efficiency  which  it  doen  not  rtKiUy  possess. 
In  the  days  when  diabetes  was  recognized  only  at  a  peri- 
od in  which  the  condition  was  a  very  bad  one,  recoveries 
never  occurred ;  now,  when  one  finds  it  in  individuals 
who  present  every  appearance  of  health,  the  disease  ia 
considered  curable,  and  this  fortunate  result  is  attrib- 
uted to  the  suspension  of  glycogenic  substances.  When 
the  patient  can  no  longer  endure  the  rigid  dictwliich  is 
imposed  upon  him,  an  infraction  of  it  does  not  seem  to 
dohimanyhann.  Theglycosuriaincreaees,  itls  true,  in 
proportion  to  the  qniintity  of  stignr  ingested,  but  the 
disease  itself  is  not  intensified  thereby.  Kollowers  of 
the  doctrines  of  Bouehardat  ought  for  the  same  reasons 
to  seek  to  cure  diabetes  by  devoting  their  att^'ntion 
only  to  the  relief  of  the  polyuria,  and  to  accomplish  tiii.'* 
they  need  only  abolish  water  from  the  regimen.'  The 
patient  would  pass  a  much  smaller  quantity  nf  urine, 
but  the  deprivation  of  tlulds  would  only  increase  his 
sufferings.  The  variant  in  diabetes  is  UDfoTtnnately 
very  limited.  The  complications  are  especially  sec- 
ondary diseases  which  appear  during  the  period  of 
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gravity,  and  conseqaently  yield  ■with  difficulty  to  a 
symptomatic  treatment.  The  polydipsia  may  be  le* 
liered  by  codeine,  three  to  five  granules  being  given 
between  meals.  The  polyuria  is  correlatiro  with  the 
polydipsia ;  the  less  the  patient  drioks  the  less  lie 
nrinatets  and  the  less  also  he  suffers  from  the  erup- 
tions which  ordinarily  involve  ttie  external  genital 
Oiigttns  in  this  disease.  The  polyphagia  may  be  satis- 
fied as  far  as  the  dipeative  powers  of  the  patient  will 
permit.  If  the  npix-iiie  is  exceedingly  roracions,  we 
should  use  one  to  two  gmnnles  of  hyosoyamine  two 
hours  before  each  meal.  Vomiting  and  diarrhcea 
should  be  treated,  aside  from  pi-ecautious  as  to  diet,  by 
the  hydrochlorate  of  morphine  and  brncine,  X^o  to 
thrw  granules  being  given  every  throe  hours.  For  the 
constipation  three  to  five  gnmiilt!^  of  podophyllin 
should  be  given  before  i-etiring.  Impotence  rarely  dis- 
appejirs  until  a  favunible  mwlifieation  of  the  disease 
takes  place.  Tliis  is  one  of  the  symptoms  for  which  the 
padent  insists  upon  relief  more  earnestly  than  for  any 
other,  and  should  be  treated  with  neurosthcnics,  espe- 
cially with  the  arseniate  of  strj'chnine,  two  or  three 
granules  being  given  three  times  daily.  The  cutaneous 
eruptions,  furuncle-%  cryaipela.'s  anthrax,  etc.,  shonld 
be  treated  with  two  grannies  of  sulphide  of  calcinm 
every  two  hours,  and  during  suppuration,  by  two 
grannies  each  of  iodoform  and  arseniate  of  sodium, 
three  or  four  times  daily.  The  visceral  inflammations, 
the  most  frequent  of  which  are  bninohitis  and  pneu- 
monia, are  ahvays  of  grave  significance,  because  they 
are  frequently  terminated  by  gangrene.  The  use  of 
tonics  should  he  insisted  njM>n,  esjuTinlly  the  hypophos- 
phite  of  strychnine,  and  the  antiaepticj?,  the  salicylates 
of  ammonia  and  quinine,  and  iodoform — two  gnmulesof 
each  may  be  given  every  hour.  We  should  make  care- 
ful incpiiry  with  n>spect  to  the  diatheaes  which  have 
been  able  to  beget  this  di.*n>a«o,  for  by  recognizing  them 
Important  therapeutic  results  may  be  obtained.    The 
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general  diRoxse-s  wliich  most  frequeotly  give  riae  to 
glycusiiria  iire  syphitis,  malaria,  and  arthritia.  For 
the  syphilitiu  iofeclion  we  should  give  five  to  tifteen 
granules  of  the  protiodide  of  mercury  daily,  watching 
theii-  effects  in  order  to  avoid  mercm-iiil  euUvation, 
which  would  Iw  most  undesinible.  Malarial  iwisoning 
should  bo  treated  with  the  arHcuiitte  and  salicylate  of 
qninine,  and  arsenloaa  acid — five  to  ten  granules  of  the 
first  with  two  of  the  Bet^ond  being  given  two  ur  three 
limes  daily.  The  arthritic  diathesis,  which  is  one  of 
the  most  common  of  the  predisposing  causes,  calls  for 
colchicine  and  the  arseniate  of  soda,  two  g'lunules  of 
each  being  given  two  or  three  times  daily. 


DoMtKAn. 


VjlBtAST. 


I  Iin]tttrtncut  of  nulrilion 

Peprowion  o(  tlw  oerv- 

one  sjfitem 
^DyBpepda    .       .       . 

Glyowniria    . 

PolyiiTtft  . 
Poljdipsift  . 
I'oljpiiaftiu  . 
Coii.'ltpntiun 

Vmiiitiiifr 
Iiii1>uLoiim;     . 

Visceral  tiiflaiuuiu(ii>its 

Artliritlfi  (ltutli«^ij 
Malarial  poisoning 

,S)'|ihLlLS 


{  Anenntcs  of  giodium,  ]»UiHi- 
)     urn,  nnd  iron. 
i  AriwninlR  of  MlrychntlK^  pho^ 
]     filioTio-  nciii 

Suas^iiip.  |¥-]isiii. 
^iiioflle  anil  mMcj\&laot  uu- 
manla. 

(.Vxliiine. 

llyoKy&miDO. 
PodopJiylliii. 

J  Ujilrochlonitn  nl  inorfliiiio. 
Arteiilate  ot  stryohnbicb 

vSuliiliitlc  nf  cttlciuin, 

'■  Salicylate*,  iodoform. 

CiilchioiriP.arscnJBtfof  eodiaiB. 
j  ArMrjilatu  soil  MilicylaU.'  of  qui' 
{     uiiii^ 

PnjUodido  ol  iiiercory. 


Dlarrhcea.— This  symptom,  while  it  may  be  studied 
in  all  the  diseases  iu  which  it  is  present,  yel  deserves 
particuhir  attention,  esjwcially  in  relation  to  its  causes. 
One  of  the  most  frequent  causes  is  the  ini|>et'fect  elab- 
oration  of  the  food,  whether  on  account  of  excess  as  to 
its  quantity  or  quality,  or  the  accentuated  influence  of 
dyspeptic  conditions.  Want  of  food  may  also  cause 
diarrhcpa. 

Dlarrhcea  a  crapuld  is  cured  by  abstinence;  diar- 


£LKlfEXTS  OF  DOSlXETIilC  PSACTWE. 


2U 


rhcpa  in  consequence  of  dyspepsia  calls  for  appropriate 
treatment,  the  basis  ol  which  should  be  pepsiD,  two  or 
three  pi-anules  four  times  daily.  Swllitz  Cliiuiiwiiid  In 
small  dusfs  wJU  rt*giilalc  ihe  iutestinal  functions,  and 
cause  the  ovacuatioa  of  any  undigested  material  which 
the  intestines  may  contain.  In  other  ra.sea  the  diarrho'a 
is  due  to  un  excess  of  bile.  Sedlitz.  Chanteaud,  or  mild 
rholagogueit,  by  exciting  the  liver  to  disgorgement,  will 
diminish  the  How  of  bile,  and  thus  destroy  the  efficient 
cause  of  the  diarrho-a.  In  such  ca.'ws  we  fthould  give 
two  granules  of  hydnutine  thi-oo  or  fonr  times  daily,  or 
euonymino  in  similarquantitiea.  One  of  the  most  com- 
mon causes  of  dian-hoja  is  vaso-motor  poiTilysis,  and 
the  latter  gives  rise  to  this  symptom  in  many  dise^f*.?. 
A  chill,  a  moral  emotion,  may  be  enough  to  excite  it. 
This  theory  as  to  jKithogeneais  is  confirmed  by  experi- 
mental physiology.  If  the  nerves  which  aredistributed 
to  a  limitctl  portion  of  the  intestine  are  cut,  in  a  few 
honi-s  this  isolated  portion  will  bo  filled  with  serum. 
Many  varielies  of  congestion  and  inflammation  hare 
the  same  origin.  In  cases  of  simple  paralysis  of  (he 
nerves,  one  should  give  Ihivo  granules  of  bnicine  every 
two  hoars,  or  two  granules  of  the  sulphate  of  strych- 
nine everj'  two  houi-a.  Should  iho  inflammatory  ele- 
ment compllcjite  Ihe  vaso-motor  trouble,  it  would  l>e 
proper  tfl  add  a  graniile  of  acouitine  every  two  hours. 
Three  granules  of  morjihine  every  two  hours,  or  two  of 
narceine  every  hour,  will  al.so  be  of  service,  if  there  is 
pain  in  connection  with  the  diaiThcpa.  The  dinrrhoDal 
tlnw  will  be  checked  much  more  quickly  If  these  two 
Tarioties  of  agcnta  are  combined.  The  passive  coligos- 
tions  which  are  caused  by  interference  with  the  portal 
circulation  can  be  treated  with  less  certainly  of  a  cure 
on  account  of  the  permanence  of  the  cnuse.  Tlio  means 
which  may  be  nsed  with  more  confidenco  than  any 
others  are  Sedlitz  Chanteaud,  to  relieve  the  engorged 
mncons  membrane,  by  exciting  a  iwrous  discharge; 
strychnine,  to  increase  the  vaso-motor  tonicity  \  and  re- 
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vulslves,  which  may  be  frequently  repeated.  The  latter 
means  have  frequently  given  excellent  results,  both  in 
cases  of  thia  kind  and  alHp  in  ca^es  of  chronic  diar- 
rhoea; they  may  be  applied  over  different  portions  of 
the  abdomen.  Vesicants  and  the  actual  cautery,  in 
points  or  in  transcurrent  Hues,  will  prove  very  valuable 
in  many  rases  which  have  resisted  other  forms  of  medi- 
oalion.  These  methods  must  be  nsed  with  care  and 
persistence,  however,  in  order  to  obtain  the  desired 
results.  The  intestinal  mucous  membrane,  which  is 
also  a  very  active  organ  of  elimination,  often  suffers 
because  this  function  is  exaggerated  or  perverted,  by 
reiison  of  the  nature  of  the  substances  whirh  it  is  com- 
pelled to  excrete.  It  is  in  this  way  that  miasmatic 
infection  pi-oduces  diarrhcea,  which  can  be  effectively 
checked  only  by  the  use  of  sulphate  of  quinine,  two 
granules  of  which  may  be  given  three  or  four  times 
daily.  The  elimination  of  animal  matter  which  has 
undergone  decomposition  and  then  absorption  also 
takes  place  by  way  of  the  intestinal  mucous  membrane. 
For  such  a  case  one  should  prescribe  three  grannlea  of 
the  salicylate  of  quinine  every  two  hours,  for  its  anti- 
septic effects.  The  deterioration  of  the  constituents  of 
the  blood,  which  gives  rise  to  the  various  diatheses,  is 
also  the  source  of  a  similar  eliminrttion,  which,  by  irri- 
tating the  mucous  membrane,  also  excites  diarrhcea. 
The  arthritic  and  the  herpetic  diatheses  are  the  ones 
which  moat  frequently  give  viae  to  this  condition.  In 
tlie  herpetic  ili:iihet«is  we  should  give  two  granules  of 
the  arseniate  of  strychnine  four  times  daily,  and  in 
the  arthritic  a  siniilar  quantity  of  the  ben2oale  of 
soda.  In  all  castas  we  should  also  give  Sedlitz  Chan- 
teaud,  which,  by  facilitating  the  intestinal  and  renal 
elimination,  will  aid  In  reistoring  the  secretions  to  their 
normal  condition.  Excessive  peristaltic  motion  may 
also  cause  diarrhoea,  by  the  hasty  manner  in  which  its 
contents  are  propelled  through  the  intestine.  For  such 
cases  one  granule  of  hyoscyamioo  or  sulphate  of  atro- 
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pine,  every  three  bonrs,  may  produce  a  cure  after  other 
means  have  failed,  by  regulating  the  contractile  power. 
Diarrhtpa  may  alfio  be  excited  by  the  presence  of  para- 
sites. Such  api>ears  to  be  the  origin  of  the  form  of 
diarrhcm  which  Is  prevalent  in  Cochin  China.  It  Is 
also  sometimes  seen  as  an  apyrelic  disease  amouK  chil- 
dren, which  fo-ils  to  respond  to  ordinary  treatment,  but 
yields  to  santoninc,  five  gmnules  of  which  may  Iw  used 
tbree  or  four  times  daily.  Diarrhoea  in  children,  wlien 
it  assumes  ^hevioIen^  form  known  ascholera  infantum, 
colls  for  energetic  and  Immediute  treiitment,  provided 
that  the  vital  forces  ore  not  entirely  prostrated,  for  in 
such  a  case  all  treatment  would  be  useless.  We  need 
not  hesitate  to  adininist^r  morjdiiue  to  children,  if  the 
dosimetric  system  of  treatment  be  followed.  One  half 
or  one  thircl  of  a  granule  may  be  given  every  two  or 
three  hours,  until  the  tlienipeiiticor  physiological  eifect 
is  obtained.  After  this  effect  has  been  pro<luced|  and 
in  case  the  cliiUl  beromes  sleepy  before  the  diarrhoDa 
baa  been  checktfil,  we  must  seek  to  dissipate  the  nar- 
cotic effect  by  giving  a  grannie  of  brucine  or  of  tannic 
acid  every  three  hours.  The  diairhcpa  of  nui-sing  chil- 
dren is  almost  always  dependent  upon  improper  ali- 
mentation. Uyj^enic  methods  are  the  best,  both  for 
preventing  the  diaeose  and  its  recurrence;  but  any  in- 
testinal derangement  whatever  in  children  of  such  a 
teodeT  age  must  be  checked  at  the  beginning,  for  a  dis- 
order which  is  apparently  not  severe  may  quickly  lead 
to  a  fatal  temiination.  The  regular  school  of  pi-aclice 
has  an  arsena.1  with  a  variety  of  instruments  for  the 
tn-ntmeul  of  dian-hoca ;  but  the  quantity  of  its  arms  ia 
far  from  compensatory  for  their  quality.  Most  of  ita 
5ucres.ses  are  only  ap]>arent.  The  subnitrate  of  bis- 
muth, the  piilvcri7.ed  i>repaiations  of  lime,  the  absorb- 
ents in  general,  are  limited  to  an  absorbent  action  upon 
liquid  exudaiious,  which  remain,  on  account  of  this 
change  in  the  consistency,  at  llie  entrance  of  the  large 
intestine.    If  the  treotment  bo  iDtorrnpted,  supposing 
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tliat  a  cure  has  not  taken  place  spontaneously,  the 
diarrhcca  \n\\  reapi>car,  bt^cauw,  in  reality,  it  has  never 
been  cured.  Remedies  which  do  not  act  upon  the  vital- 
ity are  always  uncertain  ones,  Almost  the  same  state- 
nieuts  may  be  niudo  wjocermng  astringents.  They  act 
in  two  ways :  chemically,  by  coagulating  the  albumen  of 
the  intestinal  contents,  which  are  thus  made  less  flnid 
in  consistency,  and  are  more  easily  retained;  vitally,  by 
causing  contraction  of  the  tissues,  the  impression  being 
conimnnirated  to  the  nervous  centei-s,  from  which  it  is 
sent  away  Ininsfortned  into  an  increjise  of  tonicity. 
Unfortunately,  tannic  acid  and  substances  which  con- 
tain it  can  not  b«  used  for  very  long  jieriiM^H,  boranso 
they  modify  the  composition  of  the  tisiiiies  and  the  se- 
cretions. The  perchloride  of  iron  has  given  the  author 
excellent  results  in  diarrinra,  and  in  casci,  too,  in  which 
other  remedies  bad  been  tried  in  vain,  like  tannin ; 
however,  it  should  be  useil  only  in  acute  afTections,  for 
its  prolonged  use  might  do  harm.  The  nnexosmotics 
are  of  greater  utility ;  but  we  should  give  up  the  com- 
])lex  prei>amtions  uf  these  sulfstances  which  are  on  the 
market,  as  they  contain  inconstant  quantities  of  the 
active  substance,  and  include,  in  addition,  other  sub- 
.stanci^s  which  have  an  opposite  action,  or  an  action 
which  offers  some  inconveniences.  Thus,  diascordium 
(of  the  Parisian  Codex)  not  only  varies  on  account  of 
the  uncertain  composition  of  the  opium  which  it  con- 
tains, but  also  by  the  chemical  combinations  which  the 
tannin  of  several  of  ita  component  parts  forms  with  its 
alkaloids.  Liiudanum,  which  includes  snch  viulahle 
proportions  of  morphine,  is  measured  by  drops,  the 
weight  of  which  is  also  very  uncertain.  It  is  therefore 
not  astonishing:;  that  so  uiucli  fear  is  manifested  in  ad- 
ministering these  drugs  to  young  children,  who  are 
\"ery  sen'^itive,  it  is  true,  to  the  action  of  certain  drugs, 
but  who  are  governed,  nevertheless,  by  the  ordinary 
rules  of  vitality.  Poisonous  effects  among  them  are 
attributed  to  differences  in  the  doses  of  the  active  prin- 
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ciple — differences  which  ore  perceptible  to  a  loss  degree 
in  large  quantities  of  the  remedy  than  In  small  ones. 
While  the  ariivity  of  murpliine  may  be  greater  than  of 
opium,  it  is  far  less  dangerous  to  use  such  a  substance, 
whirh  is  always  identical  and  may  always  be  measured 
with  exactness,  than  another  which  varit^  constantly 
in  its  iMiivity,  and  always  leaves  ua  uncertain  whether 
we  have  given  too  much  or  apt  enough,  for  it  is  only 
by  chance  that  we  glpe  jnst  the  necessary  quantity 
of  it. 

DlAItRlKEA. 

Proni  exoMs  or  Uul  (lualily  {  FikmI 
lit  Hib«Uiiii<n  j  Riliar7  mMters 


FtOB  purire  congestion       ... 

(Arthritic 
I^ooi  mi;i:<rnieil  conlntetJlity    . 
Fran  pnnMlM 


SrdliU  dinnUitiiil. 
Bnioinp.  i<tryrhniD«L 
Aconitino,  coddnt. 
S^llitx. 
Brai-in^ 
RpvuUlvea. 
Sulji!ial<M<f  ijuiiiliii*. 
SilirylHk'  of  iiiiiiiiti(>. 
Ano^iiutto    tit    sIlTcll- 

nefuto«t«  of  not  la. 

IlyKK^ynrDtlK'. 

Suitanin^ 


Diphtheria  (Diphl7irriftc  Dhtta^es,  Croup,  Pseudo- 
membranous ^«(7J Ha).— Diphtheria  may  arise  in  two 
way«;  there  maybe  a  general  infection  of  the  oi:gan- 
ism  by  the  roicrococcns  of  diphtheria,  with  subsequent 
localizations;  or  the  infection  may  1j«  local  jirimupily, 
two  conditions  presenting  themselves — by  the  liret,  the 
disease  remains  more  or  less  localized,  the  microbes 
failing  to  infect  the  entire  organism,  owing  to  the  ab- 
sence of  receptivity  on  the  part  of  tlie  organism;  by 
the  second,  receptivity  exists)  or  is  subsequently  estab- 
Udhed(  and  the  local  disease  becomes  general. 

The  primary  general  infection  is  always  the  most 
dangerous,  becanae  the  vitality  of  the  entire  economy 
is  attacked ;  the  purely  local  infection  may  be  consid- 
ered benigD,  because  it  gives  us  time  to  put  the  organ- 
Ism  in  a  state  of  defense  against  its  general  difTiision. 
In  botli  cases  the  dominant  consists  in  the  modification 
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of  the  organism  in  such  a.  way  that  it  shall  be  an  nn- 
Bullalilo  medium  for  the  cultivation  of  micrococci.  The 
general  ti'eatmGnt  is  the  UKist  important,  and  for  tbat 
i-eatton  Tve  should  not  hesitate  to  administer  the  sul- 
phide of  calcium  upon  the  least  siispiriim  of  the  inva- 
sion of  the  system  by  diphtheria.  The  excellence  of 
the  results  will  depend  esiJecially  upon  the  opportune- 
nesa  and  the  energy  of  the  treatment.  Opportuneness 
will  consiat  in  attacking  tho  disease  a&  soon  as  it  ap- 
pears ;  energy  will  consist  in  the  i-e^^olar  administra- 
tion of  the  proper  do8«s  until  a  result  has  been  obtained. 
One  granule  of  the  sulpUtde  of  calcium  every  quarter 
of  an  hour,  for  infants ;  or  two  at  a  dose  for  young 
children,  given  with  regularity  and  iierseverance  unlil 
a  positix-e  result  Is  obtained.  Tlils  is  the  only  way  to 
neutnili/.e  the  infection  after  it  has  been  accomplhihed, 
or  is  about  to  be  accomplished. 

When  the  patient  b^ins  to  exhale  aulphureted 
hydro(»en,  the  medicine  may  be  given  once  an  hour  for 
several  hours  ;  iiftcr  which,  the  symptoms  of  sulphuric 
saturation  having  diminished,  the  former  dosage  may 
be  resnmcd.  In  giving  this  medicine  to  children  the 
granules  may  be  powdered,  and  then  placed  on  the 
child's  tongue  with  the  fingers,  or  with  the  end  of  a 
spoon.  Sometimes  a  little  sugar  or  a  little  milk  must 
also  be  given.  Whatever  Iw  the  method  of  adminis- 
tration, it  will  not  usually  Iw  found  difficult  to  give 
this  drug  to  children.  In  doses  of  one  granule  every 
quarter  of  an  hour  it  is  very  well  tolerated  for  two  or 
three  days.  The  child  may  take  nourishment,  and 
may  sleep,  without  intemipting  the  regidarity  of  the 
treatment.  But  we  should  not  fear  to  awaken  him  if 
necessary,  for  success  depends  upon  regularity  in  tho 
treatment.  Whether  diphtheria,  be  localized  in  the 
phar^'ux,  upon  the  mucous  membrane  of  the  bladder, 
or  upon  any  portion  of  the  tegumentary  surface,  the 
fundamental  treatment  should  always  be  the  same — 
the  sulphide  of  calcium.    It  will  sumetimea  happen 
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that  tlie  infection  may  be  so  pronounced,  or  that  medi- 
cal inlcrveniion  may  occur  so  iate,  thiit  it  will  not  be 
possible  to  siLve  the  patient.  Thiij  is  no  reason  for 
casting  reproach  upon  the  method  of  truatmcut,  for  no 
better  result  would  have  been  attained  by  iiny  other. 
We  are  indebted  to  Dr.  Fontaine  for  the  introdacdon 
of  this  excellent  microbicide  into  dosimetric  therapen- 
tics.  The  clinical  reaiiUs  of  this  treiilnient  which  have 
been  obtained  in  all  oountries  constantly  tend  to  estab- 
lish the  renown  which  the  future  has  in  fit4)re  for  htm. 
False  membranes  being  a  center  for  diphtlieritic  mi- 
crobea,  it  is  most  important  that  they  should  be  removed 
and  destroywl,  e8]>efinlly  when  the  infection  is  no  longer 
localized.  Topical  applications  are  of  especial  value  for 
this  purpose,  and  two  are  recommended,  the  proi>erties 
of  which  are  well  est;iblished  by  the  results  of  ex[»«*ri- 
ence.  Tliey  are  pure  leiaun-juice  and  a  tivp-p<>r-cent  so- 
lution of  lactic  acid,  and  they  are  the  only  ones  which 
it  is  proper  to  use.  Repcatt^d  applicjitions  with  these 
substances  sbould  l>e  made  at  Hhort  inter^al^,  by  means 
of  a  forceps  or  a  small  sponge  attached  to  a  long  rod. 
In  croup  and  pseudo -membranous  nnpina  it  is  some- 
times nect'ssiry  to  give  on  emetic,  in  oi-dyr  lo  displace 
and  expel  the  obstructing  false  menibntnes. 

Sulphide  of  calcium  will  tend  to  brpok  ihem  up,  and 
the  topical  applications  to  dissolve  them ;  but,  aside 
Crom  this  action,  especially  in  croup,  it  ts  absolutely 
necessary  in  certain  cases  to  excite  vomiting  in  order  to 
effect  the  complete  expulsion  of  the  membranes.  This 
is  only  an  exceptional  means  of  treatment,  however, 
and  it  would  be  bad  practice  to  use  it  gpnerally.  In 
order  that  the  emetics  may  have  good  ciluct  the  mem- 
branes must  be  partly  detached  from  the  tissues  which 
they  cover,  otherwise  the  vomiting  must  l>o  repeated, 
at  the  cost  of  great  fatigue  to  the  patient.  If  the  emetic 
fails  to  produce  vomiting  the  elTect  is  even  worse,  for 
in  that  case,  being  absorbed,  it  tends  to  aggravate  the 
collapse  into  which  the  patient  has  fallen.     For  on 
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emetic,  three  grannies  of  emeMno,  (lissolrftd  in  a  tca- 
spoonfnl  of  warm  wat«r,  may  be  given  every  five  min- 
utes until  tUc  de«iin>d  result  is  obtained.  To  assist  in 
producing  tlie  effept  the  palate  may  be  liekJed,  or  we 
mny  give,  tu  addition,  one  g:nuiule  of  emttic,  also  at 
intervals  of  five  minutes.  Tliese  meiins  should  be  used 
with  great  cautioD,  and  only  in  those  cases  in  which 
their  use  is  clearly  indicated. 

Spasm  of  the  muscles  of  the  glottis  is  sometimes  the 
princijial  «mse  of  the  dyspnoea.  In  .such  cx\m»  we 
tfhoiild  i;ive  half  a  granule  or  a  granule  of  hyoscyamine 
every  half-hour,  regulating  its  administration  by  tbe 
state  of  the  pupils— that  is  to  say,  suspending  it  when 
the  iris  is  well  dilaled.  Paralysis  of  the  miiM-les  of  the 
gluttis  calls  for  one  granule  of  brucine  every  hour,  in 
the  less  acute  cases,  or  every  quarter  of  an  hour,  if  a 
very  prompt  effect  is  desired.  Adynamia,  which  may 
be  so  quickly  estahlished,  especially  if  emetics  have 
Iteen  injudiciously  used,  may  be  treated  with  one  gran- 
ule of  brucine  every  two  hours.  For  cliildren  over  three 
years  of  nge  arseniatfl  of  strychnine  mny  be  substitnted 
for  the  brncine.  When  asph>'xia  is  imminent,  as  n  hist 
resort  for  improving  the  respiration,  tracheotomy  must 
be  performed.  Tlie  result  is  always  doubtful,  but  It 
may  bring  relief.  Tht?  paraly.ses  which  follow  the  dis- 
ease may  hv.  treated  Avith  two  to  six  granules  of  the 
hypophosphite  of  strychnine  daily,  according  fco  the 
age  of  the  rhild.  The  fever  may  be  almost  neglecte<l, 
as  an  element  of  .secondary  innxirtance  in  this  di.^ease. 
It  ia  usually  neither  very  high  nor  of  sufliciently  long 
duration  t«  greatly  enfeeble  the  patient.  It  is  better  to 
concontrato  one's  entire  attention  uiion  the  infective 
element  of  the  disease;  besides,  a  defervesccnt  action 
accompanies  the  effect  of  the  parasiticide.  Should  the 
temperature  reach  -to"  C.,  we  may  give  three  granules 
of  voratrine  every  half-hour,  if  we  wish  t«  obtain  an 
emetic  effect,  or  one  granule  if  we  seek  only  the  anti- 
thermic effect.    Two  granules  of  the  bydroferrocyajiate 
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f>f  qnltilne  mny  be  given  every  kilf-lioiir,  M  the  /elirile 
movfnient  should  proceed  by  intermittent  iKinixysms, 


Tv»..».»    (  InffClious  eUmeot 
[JoxiXAXT.  J  [>ipi,tberiuc  iniericDccufl 


Crtietructioa  b;r  uenibnuMS 
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Ventriiio. 
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j  n\-|w|ili<i^fait«  eC  ftrycb- 
i     nine. 


Disease,  Afldf80ii>. — Jacf oud  annouDces  the  path- 
ogenesis of  Addison's  disease  in  the  folJcning  manner: 

"  Patholo;.'i«il  anatomy  ami  pathoiU^nic  interpretation 
make  it  evident  that  thv  clinicni  phenomena  of  Addi- 
Bon's  disease  take  their  point  of  departure  from  an 
abnormal  excitation  of  the  abdominal  sympathetic 
plexuses,  the  semibinar  ganglia,  and  the  trophic  npn'oa 
which  originate  there.  Tliia  excitation  is  the  reealt  of 
a  moriiid  process  which  is  anaiomiailly  apprechible, 
which  may  involve  the  siipi-uiennl  cap^nles,  under  the 
form  of  a  sclerosis  or  a  caseons  inilammation ;  or  the 
semilunar  ganglia  under  the  form  of  scleroflis,  an  essen- 
tially irritfltive  proM^s**.  According  to  its  initial  cenler 
wo  ha.ve,  ns  a  result  of  the  excitation,  which  nets  by 
radiation  and  by  reflex  aetlon,  gastric,  hypochondriac, 
lnt«stiual,  or  lumbar  pnins,  vomiting,  nausea  (the  gas- 
tric, hcjKitic,  or  meseiiterie  plexuses  being  involved), 
palpitations,  and  syncoiw  (fi-om  the  involvement  of  the 
semilunar  and  thoracic  gimglla);  and,  sinc^  tlifl  sympa- 
thetic draws  its  activity  fmm  the  cerebro-spinal  center, 
incosannt  calls  of  this  character,  to  keep  up  the  abnor* 
mal  state  of  excitation,  break  down  the  central  appa- 
ratus, and  diDiinish  the  activity  of  the  functions  which 
are  dependent  upon  it.  From  this  results  the  profonnd 
asthenia,  which  is  inevitably  fatal,  notwithstanding  the 
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absence  of  any  notable  emaciation.  With  regard  to  tha 
diirk  color  of  the  skin  in  this  disease — the  melanadermia, 
as  it  is  appropriately  called— it  should  not  he  attribated 
to  an  alteration  ol  the  jagment  in  the  blood  ;  it  is  due 
rather  to  a  hypergenesis,  to  a  pigmentary  change  which 
is  caused  by  cxcitiition  of  the  trophic  nervea. 

The  indication  for  the  dominant  is,  theix-foi-e,  to  at- 
tack the  principal  dynamic  lesion — i.e.,  the  nervous 
excitation— and  the  most  important  material  le^on, 
which  consists  io  the  trophic  moditications  of  the  supra- 
renal capsules,  tiie  nervous  ganglia,  and  the  nerves 
themselves,  which  have  underguae  degeneration.  With 
on©  granule  of  hyoscynmine  every  tlii-ee  houi-s  com- 
bined with  three  of  iodoform,  this  double  indication  may 
be  fdled.  Tbt>  usthenta  which  result-s  from  this  constant 
excitation  is  the  manifestation  of  the  «ant  of  equilib- 
rium in  the  vital  motion.  In  order  to  snpplf  tm^nt  the 
deficient  vitality  of  thecerebro-spiual  system,  we  should 
give  two  granules  of  the  arseniate  of  strychnine  or  of 
phosphoric  acid  every  two  hoonf.  The  Upothymia  and 
syncopes,  which  are  the  result  of  aen'ous  as>-5t«]e,  or 
of  fatty  degeneration,  call  for  caffeine  or  guaranine,  dy- 
namophoric  substances,  which  act  as  a  tonic  without 
producing  excitement.  Three  granules  may  be  used 
every  quarter  of  an  hour  until  an  effect  is  produced. 

If  the  uausca  and  vomiting  do  not  yield  to  the  action 
of  the  dominant.,  quassino  may  be  given  in  two-granule 
doses  every  luilf-hour.  Epigastralgia  and  lumbo-ab- 
donilnal  pains  miiy  be  assunged  by  the  hydnjbromnte 
of  cicutine,  the  tannate  of  cannabine,  or  crolon  chloral, 
three  granules  to  be  given  every  quarter  of  an  hour 
until  a  sedative  effect  is  obtained.  The  melanodermia, 
by  which  the  skin,  however  white  it  may  be  naturally, 
is  colored  as  dark  as  that  of  a  mnlatto,  may  be  treated 
mth  arsenions  acid,  care  being  taken  that  tho  pigments 
ary  hypergenesis  be  not  increased  by  the  efforts  lo  di- 
minish it.  Two  grannies  of  it  may  be  given  three  to 
five  times  daily. 
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Di»ease8,  Tuberculous.— Uttle  can  be  said  in  re- 
gard to  the  nieuiiM  of  conibiitiDg  tliis  cliuts  of  discitses. 
Their  p«tb<^ene9is  is  still  uncertain,  notwitlistanding 
the  discovery  of  Koch's  lacillas.  It  ia  difficult  to  Iwi- 
liere  that  in  hereditary  x>hthisis,  for  exfiniple,  the  genu 
ia  preserved  in  a  lethargic  condition  for  fifteen,  twenty, 
thirty,  or  more  years,  beiuK  iwrfectly  tolerated  by  the 
oi^am^m  until  cei-tjun  imrticuliu-  condii ions  suddenly 
excite  it  to  fatal  activity.  It  is  easy  enough  to  believe 
that  the  bacillus  iseapnlileof  producing  tuberculosis, 
and  to  admit  that  lo<;al  forms  of  tuberculosis  have  no 
other  origin  ;  but,  with  respect  to  pulmonary  phtliisis, 
it  would  appear  that  there  must  be  a  precedent  disease 
of  the  lunga  in  order  that  the  bacillus  might  develop— 
an  atonic  condition  of  the  pnenmogastric  nerve,  which 
should  constitute  more  than  a  simjfle  predisposition, 
and  should  become  a  true  hyposthenic  neurosis.  At 
U-Wit  such  would  seem  to  be  the  condition  in  the  ma- 
jority of  cAsea.  Tlio  constitutional  weakness,  greaieat 
in  the  organs  of  least  resistance,  produces  a  diminution 
in  the  enei^y  of  the  irophio  functions.  Then  the  first 
period  of  phthisis  is  established— the  period  of  pulmo- 
nary adynamia.  It  may  be  tliatT  at  this  time,  the  bacilli, 
finding  a  soil  which  Is  sultiible  for  their  germination, 
attack  the  respiratory  organs,  and  become  the  principal 
cause  of  different  symptoms,  aiding  in  hastening  the 
progress  of  the  disease.  It  is  not  an  agreeable  thing 
to  admit,  however,  that  the  bacilli  find  material  for 
their  nourishment  and  development  in  the  lungs,  the 
vitality  of  which  is  unimivaired.  For  this  reason  pre- 
disposition shonhl  receive  the  first  phic«  among  the 
efficient  canses,  infection  from.  iiacUli  being  placed  sdo- 
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ond.  The  dominant  should,  therefore,  consist  in  the 
use  of  the  most  powerful  nenrostheiiic  agents,  both  of 
a  hy^enic  aud  u  pbannacentical  character.  Under 
the  lirst  of  these  heads  may  be  mentioned  superali- 
mentation, a  cold,  dry  climate,  gymnastics,  hydrother- 
apy, etc. ;  ainon-;  th«  swoiid.  iho  ai-soniato  tif  sfrych- 
nino  and  jihosphuric  acid,  or  urseuious  acid  and  the 
hypophosphite  of  strychnine.  By  alternating  the  two 
latter  combinations,  wo  may  avoid  the  inconvenicm 
which  attend  the  too  prolonged  use  of  the  same  inedica-^ 
mcnts,  for  it  must  be  realized  that  this  treatment  should 
be  followed  up  with  perseverance  aud  without  inter- 
ruption. 

There  is  no  middle  ground,  the  disease  will  not 
capitiilaty*;  either  it  must  die  or  it  will  kill  the  pottent. 
The  doses  should  be  gradually  increased,  two  grannies 
of  each  substance   being   given  at  first  three  times 
daily,  and  this  quantity  being  incrrased  according  to.^ 
the  indications,  without  any  fcur  of  an  accumulation/ 
which  is  never  eeeo,  in  fact,  not  even  if  doses  which 
arc  apparently  exaggerated  arc  nd ministered.     This 
treatment  may  be  continued  Indefinitely ;  in  fact,  ita 
principal  advantage  consists  in  so  doing.    It  is  entirely 
useless  to  experiment  with  any  form  of  treatment  or 
alimentation,  however  much  ho^ie  it  may  give  us,  if  it 
can  only  be  followed  out  during  a  more  or  less  limited 
period.     The  advantage  which  may  be  gained  from  it 
is  ephemeral,  and  ia  comi»ensatod  inversely  by  the  loss , 
of  ground  which  follows  these  attempts  and  leaves  the) 
I»itieut  in  a  worse  state  than  before.    This  has  been] 
the  history  of   all  those  specifics  which  have 
praised  imnieasunibly,  and  have  gone  out  of  fashion^ 
again  almost  as  soon  as  they  came  in.    The  same  ia 
true  of  cod-liver  oil  and  other  indigestible  or  nanseat-i 
ing  foods  which  are  badly  tolerated. 

The  treatment  of  the  hyposthenic  condition  should 
be  continued  uninterruptedly  for  years,  until  the 
patient  has  entirely  recovered  his  health.    It  would 
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also  seem  advisable  to  proscribe  and  severely  condemn 
all  the  forms  of  dcpressiog,  defervescent,  conlrasHnm- 
laiit  Ireatnii-nt,  etc.,  which  miiy  mo«Ufy  some  of  the 
symptoms  for  (he  time,  but  can  ne%'er  be  of  any  real 
advantage  to  the  patient.  The  fever  and  the  element 
of  infection,  in  spite  of  their  patholojcioal  importance, 
should  be  treated  in  a  very  different  manner  from  that 
■which  has  been  advised  in  other  diseases.  Suppose 
that  all  tlie  bacilli  have  been  destroyed.  Shall  we  have 
g^iined  anything  by  this  means  it  No,  for  the  predispo- 
sition remains  tho  samp,  and  a  fieeond  invaMon  wnnld 
he  more  easily  madt!  than  the  first.  The  ])rinf-i|>:i!  In- 
dication is  to  overcome  pulm<mary  many.  This  point 
]mving  been  gained,  the  bacilli  will  die,  finding  no 
longer  a  snitablo  soil,  and  new  bacilli  will  no  longer 
be  ablo  to  establish  their  colonies.  Tliercfuru  dcfcr- 
vescenta  and  bacillicldes  are  to  be  objected  to  aa 
liarmful  unless  it  be  at  the  beginning  of  the  di.'j- 
t'ase,  when  the  local  adynamia  can  still  bo  easily  modi- 
fied, and  the  paroxysms  of  fever  are  not  yet  continu- 
ous. We  shoidd  therefore  prescribe  at  the  beginning 
of  the  disease  two  granules  of  aconitine  and  two  of 
digitaline,  three  or  four  times  daily,  to  mMlerate  the 
f«ver :  as  a  paniBitlclile  we  should  give  two  gninules  of 
the  Htilpbide  of  calcium  every  honr,  if  this  quantity 
does  not  disturb  the  patient's  stomach  nor  interfere  with 
his  sleep.  Impairment  of  nutrition  must  l>e  carefully 
tn-atcd  with  thiti*e  fonns  of  medicinal  food  which  are 
best  tolerated.  The  phosphates  of  lime  and  of  iron,  the 
jihosphide  of  zinc,  the  arseniales  and  hyTwpho.'iphites 
of  lime  and  aodu,  Si>parately  or  in  combination,  will 
satisfy  this  requirement.  Paroxysms  of  intermittent 
fovor  should  be  combated  with  small  doses  of  the 
hydroferrocyanate  or  the  salirylate  of  quinine,  threo 
granules  at  a  dose  being  given  three  or  four  times  daily. 
Profuse  sweating,  which  annoys  and  weakens  so  many 
pfttient.s,  may  Ik*  profitably  treated  with  atroi>ine  or  one 
of  its  salts  (the  sulphate  or  the  valerianate}.    Two 
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grannies  might  be  given  'when  one  retires,  and  the  dose 
might  be  repeated  when  one  became  conscious  ihat  a 
sweat  was  coniinf;  on.  The  clioice  of  the  sails  of  atro- 
pine must  be  chiinged  from  time  to  time,  to  prevent 
habituation,  or  agmicine  might  be  subatitnted  for 
atropine,  five  to  t*n  gmnnles  Iteing  given  two  or  three 
times  every  night.  'J'he  diarrhoea  which  results  fn^m 
the  condition  of  the  digestive  passages  may  be  relieved 
by  the  nse  of  two  gmnnles  of  qnassine  and  two  of  pep- 
Bin  with  each  meat  If  the  dianhtrsi  is  dne  to  i«l(*s- 
tinal  ulcerations,  it  will  be  relieved  with  difficulty. 
Two  grannies  of  ihe  hydrochlorates  of  morphine  and  of 
cotoine  may  be  triod  every  hour,  or  evorj'  two  hours,  ac* 
cording  to  the  resistance  of  the  symptoms  and  the  other 
conditions  of  the  patient.  For  the  hjemorrhages  or 
hjemoptyses,  five  granules  of  ergotine  nniy  be  given 
every  quarter  of  on  hour  until  a  hjemostatic  effect  is 
prodaced.  Three  granules  of  veratrine  di8s*>lved  in  a 
teaspoouful  of  water,  and  given  every  ten  minutes,  may 
nerve  the  same  end,  the  dose  being  repeated  until  a 
hemostatic  or  a  contra.stim«Iant  effect  is  obtained.  This 
drug  (venitrine)  is  only  suitable,  however,  for  patients 
who  are  still  strong,  for  florid  phthisical  subjects,  and 
for  those  who  resist  other  means  of  treatment.  It  may 
be  added  that  iodoform  is  an  excellent  remedy  for  this 
disease,  if  it  can  be  tolerated.  It  may  be  given  in 
doses  of  three  granules  every  two  hours.  Its  function 
is  to  disinfect  the  expired  air  and  to  quiet  the  congh. 
Helenine  may  be  found  u.sefiil  as  an  exjiectorant,  two 
lo  five  gmimles  being  given  three  to  five  times  dally. 
For  the  fatiguing  cough,  the  neuralgias,  and  the  in- 
somnia, the  salts  of  morphine,  cicutine,  and  cannabine 
may  Iw  given.  The  paius  which  accompany  the  disease 
may  be  treated  with  one  granule  of  hyoscyamus  every 
three  hours,  while  the  vomiting  may  be  checkod  by 
combining  the  hyoscyamine  with  strychnine,  Uttle 
more  need  be  said  in  respect  to  this  di.seaso,  which  is 
the  least  satisfactory  of  all  diseases  as  to  its  treatment 
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— wliellier  in  practice  or  in  thpory.  This  fwlins  ff 
repugnance  is  jnsiillwi  by  rhe  nnhappy  rnsiili  «bioh 
almost  invariably  orcuis,  though  it  is  slill  the  physL- 
ciaa's  (Inly  to  slrugglf  with  it  to  the  oiul,  wjlhinit  giv- 
ing way  to  desirair.  Cases  of  positive  cure  which  have 
oocnrred  in  all  stages  of  phthisis  demand  perseverance 
in  troatmont,  and  justify  the  hope  of  a  satia factory  re- 
sult. It  is  for  theso  reasons  tliat  we  should  prevent,  aa 
far  as  possible,  the  sevew  oonseqnenees  which  nlmost 
alwnys  follow  pulmonary  inflainmalinns  of  greater  or 
less  extent,  and  not  limit  ourseh'es  to  fighting  with  the 
existing'  disease.  These  morbid  iotercurrences  should 
be  met  and  cut  short  on  account  of  the  great  impor- 
tance which  they  have  in  respect  to  the  development  of 
the  disease. 
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D7sent«iy. — Science  has  not  yet  found  out  the  real 
cause  of  dysentery.  With  some  individuahi  it  is  sim- 
ply on  inflammatory  affi'ction ;  with  others  it  is  the 
result  of  pai-Qsitio  infeeiiou,  and  i?  due  to  porlicular 
forms  of  luicteria.  The  prr)greR8  of  the  disease,  its  con- 
tagiousness, tlie  consraiicy  of  certain  arconlant  causes 
in  all  cases,  tend  to  conlirm  the  second  theory.  Dys- 
entery api>eaa"8  to  be  localized  primarily  in  the  colon, 
whence  It  extends  to  the  small  intestine,  the  Hver,  the 
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lnng;s,  etc.,  gra(liinll,v  invoking  the  entire  organism, 
which  is  apparently  siitreriDg  irom  a  slow  aud  pro- 
gressive intoxication.  The  dominant  sbonid,  therefore, 
be  choseo  from  the  parasiticides.  But,  considering  the 
rosuUa  of  treatment  with  the  standard  r<;-ni<:dies  in 
classical  practice— that  Is,  such  remedies  as  ipet'^ac  and 
caloiiiol— it  would  D])pe:u- timt  the  best  means  uf  anti- 
parasitic troatmont  is  furnished  by  the  organism  itself 
in  the  shape  of  the  bile.  In  fact,  at  the  very  beginning 
u{  the  disease,  as  soon  as  the  bile  comes  in  contact  with 
the  surface  of  the  colon,  the  disease  is  usually  checked, 
and  a  care  is  announced  by  the  presence  of  the  bile  in 
the  intestinal  evacuations.  Cholagogucs  should  there- 
fore occupy  a  predominant  position  in  the  list  of  reme- 
dies. The  excellence  of  the  results  which  have  been 
obtained  by  ipecjic^  as  well  in  tcmporate  as  in  tropical 
climates — the  drug  itself,  and  the  method  of  its  use  in 
this  disease,  having  been  brought  to  us  from  tropical 
climates— should  induce  us  to  use  it  by  means  of  its 
alkaloid  emetine  as  the  principal  means  of  treatment. 
It  must  be  conceded  that  it  has  a  specific  action,  the 
exact  method  of  which  is  not  known,  though  it  evidently 
operates  particularly  upon  the  liver  and  the  nerves, 
which  are  distributed  in  the  abdominal  vLscera.  As  to 
the  frequency  of  dosage  which  is  required,  the  toler- 
ance of  the  stomach  must  be  consulted.  If  there  is  a 
tendency  to  vomit,  we  should  administer  one  granule 
every  two  hours,  and,  if  there  is  still  nausea,  we  should 
combine  with  each  dose  two  gmnulea  of  codeine.  If 
the  stomach  will  allow  it,  we  should  give  two  granules 
of  emetine  every  hour  until  there  is  a  manifest  temis- 
sion  of  the  symptoms.  The  spasmodic  elemt^uf,  which 
almost  always  accompanies  the  pathogoiiic  element, 
requires  the  combination  of  bynscyamine  with  eme- 
tine, and  thus  the  therapeutic  effect  of  the  latter  will 
bo  more  rapidly  obtained.  If  the  emetine  can  not  be 
borne  at  all,  five  granules  of  calomel  may  be  given 
every  hour.    Cotoine  may  also  be  tried,  but  with  theae 
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three  remedies  the  dominant  uidicuiion  can  usually  be 
eatisfiod.  It  must  not  bo  forp^tton  that  the  case  iB 
always  sufficiently  urgent  to  institute  an  active  and 
Hystematic  ti-eatment,  whatever  Iw  the  api^irent  or  real 
benignity  of  thu  di8ea.><e  at  its  beginning.  There  is  nn 
qaeetion  but  that  the  stages  of  dysentery  succeed  each 
other  regularly,  and  that  one  comes  in  contact  with  the 
last  only  in  those  cji^^s  In  which  the  fjrsl  have  not  been 
treated  according  to  proper  rules.  Bat,  while  the  dis- 
ea-Hfi  Ls  readily  curable  in  its  early  periods,  it  is  very 
rebellions  in  Ihe  later  ones,  because  the  means  whicli 
are  intended  to  overcome  the  morbid  principle  can  not 
accomplish  it,  because  the  lesiona  have  extended 
greatly,  have  gained  in  significance,  have  multiplied, 
and  because  there  are  secondary  complications  which 
have  their  wat  in  the  [wrts  which  are  most  subject  to 
vital  depression,  which  lead  to  adynamia,  to  gangrene, 
and  to  death.  When  the  disease  begins  we  may  treat 
theacbolia  with  Sedlitz  Chantesuid.  but  not  with  such 
persistence  as  to  increase  the  debility  of  the  patient. 
If  there  is  high  fever,  and  it  is  usually  of  a  remittent 
or  an  iiiternnttent  tyjje,  it  may  be  moderated  by  the 
use  of  aconitiue,  while  the  hydroferrocyanate  of  qui- 
nine may  be  nsed  to  arrest  the  periodic  character  of 
the  paroxysms.  Tho  aconitiuo  may  Iw  given  in  doaes 
of  one  granule  every  hour  or  overj'  half-hour,  according 
to  the  temperature  ;  the  quinine  in  three-granule  doMeu 
every  hour  during  the  remissions,  tho  use  of  the  ticoni- 
tine  being  resumed  when  the  temperature  ngain  be- 
comes elevated.  The  vomiting,  which,  as  Irns  been 
observed,  may  compel  a  modification  of  the  treatment, 
and  is  also  the  cause  of  the  great  physical  prostration 
which  is  cxpcricncM  by  sudi-rers  wiih  dysentery,  may 
be  trwitcd  with  codeine.  Sedlitz  Chante.aud  having  first 
been  given.  The  codeine  should  be  given  in  doses  of 
two  granules  every  quarter  of  an  hour,  and,  beaidea 
efaecklng  the  vomiting,  it  will  also  soothe  the  abdominal 
pain,  which  is  sometimes  almost  unbearable  if  narcotics 
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are  omitted.  The  adynamia,  which  is  sometimes  mani- 
fested from  the  very  beginning  of  the  disease,  may  l>e  an- 
ticipated or  i-elieve<l,  if  it  has  actually  occurred,  by  one 
or  two  gninules  of  sulphate  of  strychnine  given  every 
two  hours.  Tenesmus,  which  is  a  great  sonrce  of  snfFer- 
ing,  and  which  quickly  reduces  the  viial  forces,  may  bo 
treatedwith  onegranule  of  liyoscyaniine  every  half-hour 
until  relief  is  obtained.  Should  the  physiological  ef- 
fects of  hyofwyamine  or  its  congenen*.  atropine  or  datu- 
rine,  bo  manifested  before  the  thcrapputic  effects,  its 
adminisinitioD  must  be  Inten-upted,  but  not  abandoned, 
two  grauules  of  getsemine  l)eing  substituted  fur  the 
time  every  half-hour.  Tlie  rectal  hiomorrbages,  which 
do  not  proceed  from  exudations,  b;it  from  ulcerated 
vessels,  often  constitute  an  annoying  element  in  the 
disease,  because  they  increase  the  weakness  which  Is 
already  sufficiently  pninonnced  from  other  causes. 
These  hajmoirhages  should  be  treated  by  means  of 
three  granules  of  ergotine  every  hour,  without  sus- 
pending the  other  medicaments.  Ataxia  and  delirium 
call  for  the  use  of  the  bromide  of  camphor,  the  sedative 
and  anfisiwamodic  properties  of  which  will  aid  the 
dominant  treatment.  Two  or  three  granules  may  bo 
given  every  two  hours  or  oftener,  as  the  case  demands. 
In  some  cases  pains,  which  resemble  those  of  rheu- 
matism, are  present,  and  should  be  treated  by  the  bro- 
mide of  camphor,  for  they  are  almost  always  the  result 
of  8|>asmodie  eonlraotions;  at  other  times  the  pains 
are  actually  rheumatic,  and  therefore  demand  the  use 
of  colchicine,  the  cholagogue  properties  of  which  an* 
thus  added  to  the  treatment  of  the  dominant.  One 
granule  may  be  given  every  two  hours,  llie  suppura- 
tion in  the  cellulur  tissue  which  surrounds  the  colon 
or  the  rectum  is  a  dangerous  consequence  of  ulcera- 
tions in  the  mucous  membmne,  and  should  be  treated 
iwrsistcntiy  with  iodoform  and  arseniate  of  soda.  Two 
granules  of  each  may  be  given  three  or  foar  times  daily. 
The  paralysis  of  the  sphincter  ani  and  the  permanent 
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prolapse  of  the  rectum  should  bo  treated  with  excito- 
motor  agents  for  a  long  time.  The  hyiK)phospliit«  of 
strychnine  is  to  be  preferred,  sis  to  eight  grannies 
being  given  dnily.  The  icterus  which  attends  the  first 
stages  of  the  disease  calls  for  no  parti^'ulnr  or  immedi- 
ate  treatment.  Should  it  persist  after  the  dy&entery 
has  been  rimtrollHd,  rolchiciue  combined  with  the  nr- 
aeniate  of  qninlne  mity  be  used,  two  granules  of  each 
l)e!ng  given  three  or  four  times  daily.  Hysentery  often 
apix>ars  in  such  a  manner  that  the  clinician  is  com- 
pelled to  regard  it  jis  a  manifestation  of  malarial  infec- 
tion. Tn  such  cases  nothing  can  control  it  more  cffecfc- 
nally  than  ten  gninules  of  the  salicyliite  of  quinine 
every  three  hours. 

Gangrene,  whether  manifested  in  the  rectum  or  in 
remote  organ?*,  should  be  troatod  with  disinfectant  rem- 
edies locally  (for  example,  injections  of  a  borate*!  solu- 
tion of  chloral,  llebert's  formula  for  which  Is  the  fol- 
lowing': 

Chloral  hydrate 10  gi-ammes. 

Borax...". 5         '* 

Aqu» 250         ** 

Sig. :  Dissolre  a  tablespoonful  to  a  glass  of  water), 
while  internally  two  granules  of  salicylate  of  ammonia 
may  be  given  every  hour.  Chronic  dysentery  may  be 
reganled  a<i  a  slmplo  catarrhal  inflanimaiion.  Treat- 
ment should  be  directed  to  the  inflammation  of  the 
mucous  membrane,  and  two  grannies  of  aconitine  and 
two  of  the  areeniate  of  soda  may  be  given  three  limes 
dally.  If  there  is  tenesmus,  we  should  give  as  a  variant 
one  gmnale  of  hyoacyamino  and  one  of  emetine  every 
two  or  three  hours.  Tlie  diei  should  be  tonic  but  not 
stimulating,  and  may  include  rare  meats,  milk,  and 
albuminous  fluids.  The  patients  should  not  be  debili- 
tated by  depletive  means,  such  as  leeches,  etc.  Dysen- 
tery may  be  regjirdrd  h.h  Ihc  cholcm  of  the  large  intes- 
tine ;  a  very  slight  weakening  of  the  physical  forces 
may  prove  an  insurmountable  obstacle  to  a  cure. 
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Daw^AXT. 


VlKUXT. 


Puwillo  «Ieoi«nt  . 
f  AohoUa .... 

Povcr     ,       ,        .       . 

Vomiting 

Piin       .       .        .       . 

Adjmainm 

Tmicsdiiis 

Ataxia  .... 
Delirium  .  .  . 
BbeumittoliI  p«in  . 

Pority[.hUtU  . 
Pdripmot.ilU  . 
I'arnly.-nsur  thQ)f]tiiincler 
oni      ,       ,       . 

lotenu  .... 

Hkltfia  .... 

Qangnmo 

\  Clirmid'  Rlusu 


Kmotlnc 

BctUiU,  colomoL 
t  AoonititiA. 
)  Bj-droferrocfuuite  of  qulnink. . 

t  CcMleiua. 

Sulphate  of  MttTGhaina. 
IlTOsc^minr.  gdacotipiv 
lirgotinc. 


'( Bromide  of  ouni>I>»r. 
Coluhlcine. 
•  lodoforiti.  arscniate  of  eoda, 

\  KjrpophQiphlte  of  atrjchntno. 

I  Colohidoc,  ocvcuuto  of  »li7Gb- 
)     nin«. 
Salicrrfatc  of  quinine. 
( Salicjrlaw  of  ammonia. 
j  Aiiliiio^itic  ItiJovlioiuL 
I  Aivinitinu,  ttnciiiulv  of  sodh 
f  Emi-lior,  h]ro«c]ramJn«. 


DysmenoiTheea.— Difficulty  in  the  expulsion  of 
the  menstrual  products  ma.y  arise  irom  various  causes, 
which  must  be  cai*q£uHy  studied  and  understood  in 
npli-r  to  establish  a  rational  and  efflcaaUiiia  plan  of 
Lreatnient.  The  obstacle  may  be  either  dynamio  or 
ui;ganic.  In  the  first  cuuditiun  there  is  a  spHsm  of  the 
neck  of  the  uterus,  analogous  to  the  spasmodic  contrac- 
tion of  the  neck  of  the  bladder.  In  the  second  condi- 
tion there  i."i  equal  diffirnlty  in  disposing  of  the  men- 
atrual  liiiid,  but  the  cause  is  different.  At  one  time  it 
may  he  due  to  an  obatniction  in  the  cerrical  canal,  con- 
sisting of  mucu.s,  etc.;  at  another,  the  obstrnction  may 
consist  of  a  tumor  of  ditfereut  characters ;  at  another, 
la  the  presence  of  eoagula  or  the  debris  of  mucous 
membrauf  which  have  not  been  discharged.  Spasmodic 
dysmenorrhfDa  is  the  form  which  yields  most  readily  to 
treatment.  One  granule  of  atropine  or  daturine  given 
every  lialf-hour during  the  paroxysms  of  pain  will  allay 
them,  and  permit  the  free  passage  of  the  cntamenial 
flow.  In  the  intermenstrual  periods  one  granule  of  the 
sulphate  of  atrojiine  and  one  of  the  sulphate  of  strych- 
nine may  be  given  three  times  daily.    If  the  obstacle  ia 
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due  to  coDgcsrion  nr  iDflammulioti  of  the  luucous  mem- 
brane, its  engot^d  conditiun  producing  a  stricture  of 
the  canal,  we  should  use,  during  the  inlermenstrual 
period,  two  granules  of  aconitine  three  times  daily.  If 
the  canals  concerned  in  monstraation  ore  normal  in 
caliber,  and  the  difficulty  arises  from  the  quality  o£  the 
secreliona,  we  should  give  ergotinc  to  a.ssmc  the  utems 
in  expelling  tlie  body  whieh  it  containH,  and  hyoscya- 
mine  to  overcome  the  wirical  Kpiii^m,  which  almost  al- 
ways accompaniea  the  exaggerated  irritability  of  ihe 
body  of  the  utenis  after  that  organ  has  vainly  attempt- 
ed to  empty  its  cavity.  Stricture,  whether  cicatricial, 
congenital,  or  organic,  should  be  treated  by  gradual 
dilatation.  For  endometritis,  with  its  abnormal  dis- 
cbarges, wo  should  use  for  a  long  period  iodoform, 
arseniate  of  iron,  hydrotherapeutirs,  revulsives,  etc. 
The  same  treatment  applies  for  membranous  dysmenor- 
rhcca.  Uterine  colic,  which  is  sometimes  excessively 
painful,  should  be  tn-ated  with  one  granule  of  hyos- 
cyamiao  every  quarter  of  an  hour,  or  two  granules  of 
tannate  of  cannabine  every  quarter  of  an  hour.  Dys- 
menon-lujea.  which  Is  caused  by  the  presence  of  foreign 
Ijodies  in  the  uterus,  by  polypi,  or  other  tumors,  must 
be  treated  by  surgical  means,  with  reference  to  its  cause. 
During  the  menstrual  ei^ls  we  should  help  the  general 
condition  (indirectly)  by  giving  strychnine,  which  will 
strengthen  the  contractile  force  of  the  body  of  the 
ntema,  and  hyoscyamine,  which  will  facilitate  the  dila- 
tation of  the  niK-k.  Tliiff  vvill  not  cure  the  disease  nor 
destroy  its  cause,  but  it  will  make  the  expulsive  action 
of  the  utems  as  effective  as  possible. 


(V> 


OMIXA-Vr. 
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SMMHodic  dy.initnorrliuMi  . 
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Dysiwpsi a,— Dyspepsia  is  a  disturbance  of  one  or 
of  several  of  the  fiiDctlonal  acts  which  contribute  to 
effect  norma!  digestion.  This  complex  digestive  func- 
tion is  subject  to  different  causes,  which  require  a  hy- 
gienic and  ])l)aniia<:eiirical  treatment,  varying  accord- 
ing to  tlie  case,  Wilh  some,  all  tliat  13  rcquitttd  in 
the  way  of  treatment  is  a  slight  moditicjiliun  in  the 
way  of  diet,  or  perliaps  only  a  greater  degree  of  care 
in  mastication;  nith  others,  there  must  be  the  com- 
bined iaduence  of  several  different  means,  hydrothera- 
py, electricity,  nervines,  eupeptics,  etc.,  in  order  to 
effect  a  cure.  The  physical,  chemical,  and  meehanical 
acts  whifh  are  necessary  for  the  Iransfoiination  of  foo<l 
into  absorbable  material  bt^n  in  the  buccal  cavity,  are 
continued  in  the  stomach,  and  are  terminated  in  the  in- 
testine ;  and,  a.s  dyspepsia  may  bo  establLthcd  in  any 
one  of  these  cavities,  therapeutics  must  consider  buccal, 
stomachal,  and  intestinal  forms  uf  dyspepsia.  Buccal 
dyspepsia  is  caused  by  imperfect  mastication,  by  loss 
of  the  teeth,  or  by  a  diminution  in  the  ptyalin  or  dia- 
stase which  is  secreted  by  the  salivary  glands,  and  the 
object  of  which  is  to  convert  starchy  matters  into  glu- 
cose. Mastication  should  therefore  continue  for  a  cer- 
tain length  of  time,  especially  if  the  teeth  are  absent  or 
imperfect,  not  only  that  the  mechanical  division  of  the 
food  may  be  properly  accomplished,  but  also  that  the 
starchy  matters  may  bo  impregnated  with  saliva,  and 
be  transformed  (to  a  greater  or  less  degree)  into  dextrine 
and  then  into  glucose.  Diastase  is  especially  useful, 
therefore,  in  buccal  dyspepsia,  to  supplement  the  nat- 
ural ptyalin.  Having  been  artiticially  supplied  to  the 
stomach,  it  digests  the  starches  which  it  ^nds  there, 
which  without  this  ferment  would  remain  in  the  stom- 
ach like  foreign  bodies,  unaffected  by  the  gastric  fluids. 
Three  granules  of  it  may  be  used  with  each  meal  in 
which  starchy  substances  form  a  portion.  Diastase  Is 
not  a  true  medicament  for  conditions  like  this,  for  it 
does  not  produce  any  curative  dynamic  modification. 
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Ita  role  is  limited  to  ihe  pmauction  of  an  artificial 
digestion.  To  Increase  the  siiliviiry  setretion  we  should 
use  the  mtra.t«  of  pilocarpine,  which  excites  both  the 
Internal  and  external  gland.s  of  the  tegument  to  action. 
Three  gninules  of  Jl  should  Iw  nsed  two  hours  before 
each  meaL  The  gastric  form  of  dy8pei>sia  is  due  to 
lesions  affecting  contractility,  secretion,  or  inQerration. 
The  muHcular  tunic  ot  tho  stomach  may  be  so  affected 
that  ita  peristaltic  morements  become  very  weak.  The 
result  of  this  will  be  that  the  food  in  the  stomach  is 
Bot  sufliciently  impregnated  with  gastric  juice,  and 
that  chymitication  takes  place  too  slowly.  Then  the 
stomach  Ls  gradually  dilated  by  the  g:ises  wliich  are 
geaomtod  in  it,  its  atonic  condition  becoming  mora  and 
more  pronounced.  Such  is  the  pathogenesis  of  flatu> 
lent  dy.sjK-psiu  and  of  |ii;a.stric  dilatation  in  its  simplest 
form.  The  efTective  agents  in  the  treatment  of  this 
form  of  dyspepsia  are  those  which  will  restore  to  the 
Di;gan  the  energy  of  cunlractilily  which  il  lacks.  Such 
are  the  sulphate  of  strycUuine,  of  which  one  to  three 
granules  may  bo  given  before  meals;  euonymine  or 
elaterine,  live  granules  at  a  dose ;  brucine,  two  It)  three 
granules;  hydrotherapy,  electricity,  massage,  etc.  In- 
directly we  may  attain  the  same  result  by  diminishing 
tho  work  of  the  stomach  by  a  proper  selection  of  food, 
by  reducing  tlie  quantity  which  is  taken,  and  by  giving 
preference  to  those  which  aiv  fluid  or  semisolid,  which 
offer  less  resistance  to  tho  functional  ncliou  of  the 
stomach.  Tt  is  also  desli^able  that  plenty  of  time  should 
bo  allowed  for  the  meals,  and  both  pejisln  and  diastase 
administered  with  the  meals,  that  ^gestion  may  be 
accomplished  as  rapidly  as  possible.  The  regimen 
should  be  adapted  to  tho  capiihililh-s  of  the  stomach, 
bnt  at  the  Kame  time  the  strength  of  the  system  at  hirge 
mast  not  be  interfered  with.  Upon  this  theory  is  es- 
tablished tho  method  of  wnshtng  out  tho  stomach  with 
Fancher's  tube,  and  artilicial  feeding  by  the  same 
moansi,  which  lias  given  excellent  results  in  cases  of 
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gastric  dilatation.  In  other  cases  the  contractile  |>ower 
of  the  stoninc)i  is  tixaggenittid,  and  as  a  rvsuLc  ttie 
patient  puffers  from  vomiting  and  eructJiLions.  This 
frequently  occurs  duiing  the  first  months  of  preg- 
nancy. The  so-called  uncontrollable  vomiting  will 
almost  always  yield  to  the  influenro  of  two  gron- 
oles  of  hyoscyamine  combined  with  one  of  sulphate 
of  strj'chnine,  wiiich,  by  restoring  the  physioiogical 
equilibrium,  will  readily  dissipate  the  spasinodio  con- 
dition which  is  the  cause  of  the  vomiting.  The  stom- 
ach has  two  varieties  of  glands.  In  one  of  them  is 
secreted  the  gastric  juice,  which  contains  the  jwpsln 
which  is  indispensable  for  the  conversion  of  nitro- 
genized  substances  into  peptone ;  the  othere  secrete 
mucQs,  and  by  their  situation  seem  to  be  intendeil 
to  facilitate  the  passage  of  the  bolus  of  food  tJirough 
the  pylorus.  Tlie  quantity  of  pepsin  which  is  con- 
tained in  the  gastrio  juice  may  bo  too  small  to  effect 
a  prompt  peptonization  of  the  proteids  with  which 
it  comes  in  contact,  which  consequently  remain  in 
the  stomach  and  undergo  decomposition,  the  exia^ 
ence  of  which  is  announced  by  the  liberation  of  offen- 
sive gascs't  and  by  dian-hu'al  discharges  which  contain 
undigested  food.  For  this  form  of  dyspepsia,  which 
ha.s  the  name  of  putrid  dyxprpsta,  two  or  three  gran- 
ules of  pepsin  may  be  given  with  each  meal,  and  two 
drops  of  hydrochloric  acid  in  a  glass  of  water  after 
meals.  The  treatment  may  be  completed  by  the  use  of 
peptones,  of  meat  powder,  of  foo<l  in  general  which  is 
not  highly  nitrogenous,  of  milk,  and,  as  antiferments, 
three  ginnuies  of  salifiylnte  of  quinine  and  two  of  iodo- 
form. If  the  passage  of  imperfectly  digested  food 
through  the  alimenbiry  canal  causes  colic,  three  gran- 
ules of  codeine  may  be  administered  after  each  meaU 
or  three  of  cocaine  with  each  moal,  the  dynamophorio 
and  antidyspepiic  properties  of  this  drug  being  very 
valuable.  The  vomiting  is  doe  to  indigestion,  and  tlie 
principal  remedy  is  still  pepsin.    If  the  slow  effects  of 
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tills  substiLQce  can  not  b«  waited  for,  sulphate  of  atro- 
pine may  be  substituted,  one  f^nulo  being  used  every 
half-hour  until  the  i>ro[)«r  effect  is  pi-oduco(I.  Hyoa- 
cyamine  and  atropine  tend  to  destroy  the  appetite  and 
to  increase  the  Ungual  catarrh;  but  these  are  transient 
effects,  and,  after  they  have  disappeared,  they  leave 
the  jKitient  in  a  better  condition  than  he  was  l>cfore 
the  use  of  the  mydriatic  alkaloids.  If  the  quantity 
of  i)epsin  in  the  gastric  juice  ia  excessive,  aymptoms 
of  anid  dysijepmji  are  apparent.  Tliis  excess  may 
be  remedied  by  the  use  of  two  gninules  of  the  ar- 
scniate  of  eoda  and  two  of  the  salicylate  of  soda 
with  each  meal,  and  alkaline  mineral  waters.  Pjto- 
Bis  may  be  treated  by  the  some  means,  and  card!- 
uigia  by  three  granules  of  cicutine  after  each  meal. 
The  treatment  of  aeid  dyspei)sin  may  be  completed 
by  ]>roi)er  exercise,  including  stiniulation  of  the  sweat- 
glands,  three  grannies  of  the  carl)onnte  of  Hihia  three 
times  daily,  and  abstinence  from  all  stimulants.  An 
exaggerated  Aecretlon  from  the  murons  glands  of  the 
stomach  causes  pltuiiary  di/upcjjsia.  It  should  be 
treated  with  the  bitters,  especially  quassine,  in  doses 
of  two  to  five  granules  three  times  daily,  and  two  to 
three  grontdes  of  briicine.  A  proper  dietetic  r»^i- 
men  sliotild  also  be  determined  upon,  and  rigor- 
ou.tly  carried  out.  Condiments  and  alcoholic  liquors 
should  be  avoided,  and  either  a  diet  of  milk  or  the 
grape-cure  will  be  found  to  be  serviceable.  Disturb- 
ances in  the  gastric  innervation  will  give  rise  to  gnstro- 
dynia,  wMcIi  is  the  characteristic  feature  of  gastralgic 
dyspeptia.  In  its  treatment,  three  grannies  of  the  tan- 
nate  of  cannabino  or  of  the  hydrobromate  of  morphine 
may  be  used,  combined  with  one  granule  of  hyoscya- 
mine  or  three  of  codeine,  and  repeated  as  often  as  the 
pain  reiiiures.  Under  tlie  In-nd  of  those  classws  of  dys- 
pepsia may  also  bo  placed  diminution  of  the  appetite, 
or  anorexia ;  excess  of  the  same,  or  bonlimin ;  and  per- 
version, or  beteruphagiu.    Anorexia  requires  dilTercnt 
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treatment,  according  to  its  caDse.  Generally  the  appe- 
tite may  be  excited  by  the  use  of  two  granules  of  qiuut- 
sine  or  two  of  pii>erine  befuro  eating.  Two  or  three 
granules  of  veratrine,  three  times  daily,  will  almoet 
alwayjf  have  a  similar  eflfect.  Boulimia  may  be  relieved 
by  one  granule  of  atropine  every  three  hours,  or  three 
granules  of  morphine  every  half-hour  until  the  vora- 
cious character  of  the  appetite  is  overcome.  Hetero- 
phagia,  which  is  also  known  as  pica  or  malacia,  requires 
a  severe  hygienic  regimen  and  the  use  of  one  granule 
of  hyoscyamine,  combined  with  one  of  strychnine,  two 
hours  boforo  eating.  Such,  are  the  means  for  treating 
these  wellKlefined  forms  of  dyspepsia.  Unf»»rt.unately, 
they  rarely  appear  singly,  and  the  symptoms  which 
are  associated  with  them  result  in  the  manifestation  of 
very  Cftnipli-x  conditions.  It  is  therefore  necessary  to 
combine  different  agents  in  lre:iting  them,  and  to  select 
the  most  important  among  the  phenomena  for  encces- 
sive  treatment,  in  the  order  of  their  gravity  and  their 
affiliation.  Sedlitjj  Chanteaud  should  form  an  essential 
portion  of  the  treatment  of  almost  all  forms  of  dysiwp- 
Bia.  It  is  indispensable  for  rcliciing  the  alimentary 
canal  of  portions  of  undigested  food,  which  would  be- 
come sources  of  renewed  trouble  if  allowed  to  remain. 
It  also  acts  by  virtue  of  its  alkaline  properties,  and 
enables  one  to  disppnse  with  the  alkaline  mineral  wn- 
tere.  Tiie  hygienic  and  alimentary  regimen,  regulated 
in  accordance  with  the  agonciea  which  have  brought 
about  the  dyspepsia,  is  also  deserting  of  careful  con- 
sidenitiou.  Indications  of  this  kind  occupy  almost  the 
entire  attention  of  the  most  celebnited  physicians  of 
the  offlciaJ  school.  Experience  taught  them  that  Galen- 
ic preparations  wei-e  harmful,  not  only  liccause  (hey 
annoyed  the  patient,  but  because  of  the  difficulty  which 
the  stomach  ex]MM-it'nced  in  digesting  insoluble  and 
irritnting  sabstanccs.  Such  substances  almoet  always 
exaggerated  the  disease ;  or,  if  they  did  not,  they  were 
taken  with  a  sense  of  horror  by  the  patient,  who  was 
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also  compelled  to  persevere  in  their  use  for  a  long  time. 
Sat'b  treatment  bears  no  resemblance  to  that  which 
cfiDBlsts  ia  the  uso  of  ulkaloids.  Under  thu  system  (he 
granules  are  tjiken  with  the  greatest  lacUity,  and  with- 
oat  the  slightest  repugnance.  They  aio  readily  diH- 
Holved  when  they  eome  in  contaet  uritb  the  mucous 
membrane,  and  are  absorbed  in  a  few  minutes  without 
eflfort  and  without  fatigue.  Tlie  triumph  of  dosimetry 
in  chronic  disease:)  is  never  so  manifest  as  in  diseases 
of  the  alimenlary  canal.  Intestinal  dyspepsia  might 
also  l>e  considered,  but  the  indioitiona  wliirh  pertain 
to  it  arc  almost  always  (hose  of  gastric  dys]M;psiii, 
Pepsin  and  diasta.-i)e  in  combination  should  be  pre- 
scribed for  it,  and  the  biliary  secretion  should  be  stimu- 
lated by  the  aso  of  cbolagogues,  which  hare  a  tonic 
action  upon  the  intestine  — such  as  jalapine,  colo- 
cynlhtne,  elaterine,  and  iridine — three  or  four  gran- 
ules being  given  with  each  meal. 


nvsPKreiA. 

l«t    Buccal, 


AtoDj 


Spasm 


....       PrriliinjrPil  miHliojilion. 

.      DiaaUM>iiltrat«oJ[piloc»rpiDek 

iSd.     SrOKACBAI. 

ZiMMM  of  Ctmtraetihty. 

( Sulphate  of  »tty«bniiio, 

hj-rlrotlicrapr. 


f  Flxtulonl  dpfioptia 

\  Dilatation     . 

t  Vomiting     . 
\  KruoUtiont . 


Quiuaitie. 
1  KiioTijmiinr, 
t      e]«ctnuU]r. 

[  Qyxwcf  amino,  strychDUMu 


Leaienn  af  Stcrttion. 


Dimination  of  pepoia 
Putrid  d)r«p*pjia     . 

In(Teiu«  of  |>epdn    . 
^Aciii  ftjnfx-pnM.) 


PnMiii.  hydTeehlorlc  aeld. 


1  Knul  nriK-lnliitiin 
\  Vuiuiting  . 

CftTiliiilciii . 

Incnuuc  ill  the  »««THioii  oC  tnucua  .        ,  1 

(PitultAiy  il}-(|i«j«l&.)  y  Quuslney  bracln«. 

Vumitta^ ) 


IiMluf  urm,  latiqrjatc  of  qulnlnA. 

Cmlpitlr. 

iSiil[ih«io  nt  aln>|>iiii^ 
{ Annrlale  ot  Kida,  corbonato 
\     of  litliiu. 

Cuutiau,  (NwiUHo. 
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tai<m»  of  Innerfaiioih 

Aiwrexift QuMBfn«i  piperine,  Ttntriao. 

lliitar>|iliimia Stx^clmine,  h}-a«c]ramine. 

ftl    Imtcstivai. 

DcAdonorof  noncnalin  ....      I>lB(tlMe.  pepriti. 

DvAdmor  of  Ulo [rii]inc,colocirnLhitK,ct«t«rilMi, 

IntMtin*!  tiUtay JklnplDC,  bruclae. 

Empliyscmn,  PuJmoiniry,— After  omphyaema  has 

been  established,  wluuever  be  its  cause,  it  will  be  im- 
possible to  cure  it  cnlirely.  It  belongs  to  tliat  class  of 
irreparable  lesions  for  which  treatment  can  only  amcli- 
oral*>  tbis  or  Ihat  Hymptorn.  Hut,  as  such  lesions  are 
generally  progressive,  we  shonld  aim  at  a  plan  of  treat- 
ment which  will  prevent  or  retard  deTelopment,  as  far 
as  pofwil.ile,  and  delay  the  tiaie  when  the  condition  will 
be  incompatible  with  life.  If  we  can  not  hope  that  the 
alveoli,  after  their  forcible  dilatation,  will  recover  the 
rcHisting  power  which  Ihoy  have  lost,  wo  cau  at  looat 
increase  the  resisting  power  of  those  which  are  still  un- 
injured. Notwithstanding  thrt  incnrabJlity  of  the  dis- 
ease, therQ  is  still  a  dominant  indication,  which  is  to 
fortify  the  resisting  power  of  the  pulmonary  tissue. 
This  will  be  accomplished  by  the  nse  of  the  hypophas- 
phite  of  Htrychnioe  duiing  the  entire  duration  of  tho 
disease ;  two  granules  should  be  Riven  three  to  five 
times  daily.  The  viiriant  sliould  endeavor  to  remedy 
the  venous  stasis,  by  increasing  Iho  cardiac  contractility 
by  the  nse  of  three  granules  of  ^'afToine  every  two  hours; 
to  this  two  granules  of  the  arseniate  of  strychnine  may 
be  added  every  hour  when  the  circulatory  disturbances 
make  the  condition  one  of  danger.  Dyspntra  is  the 
fatal  consequence  of  emphysema;  suffocation  maybe 
temporarily  relieved  by  the  use  of  revulsives.  Palpita- 
tions, which  am  the  exprosaion  of  cardiac  troubles  re- 
sulting from  interference  in  the  regular  course  of  tho 
blood-cnrrenf,  demand  djgitaline  in  order  that  the  ac- 
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Hon  of  Iho  ]ieart  may  be  more  regular  and  rigoroos ; 
two  frranules  may  he  given  two  or  three  times  dtuly. 

Tbe  cutnrrh,  which  is  the  result  of  stasis  and  siibso- 
qnent  paralysis,  may  l)e  rellex'ed  fur  u  time  with,  large 
doses  of  ergotine  ;  three  to  five  granules  may  be  ^ven 
every  hour.  The  cough  should  be  effectively  treated, 
not  only  Iwcause  it  is  a  source  of  great  discomfort  to 
ihe  patient,  but  also  on  account  of  the  Irad  effect  %vhich 
it  has  upon  the  progress  of  the  emphysema  ;  all  mus- 
cnhir  effort  tending  to  make  this  condition  rapidly 
worse.  For  this  purpose  the  most  u.'^t^ful  agent  will  ba 
morphine,  either  the  hydrochlorat«,  the  hydrobromate, 
or  the  hydriodate  being  nsed ;  and  this  ynXl  not  only 
gr-catly  diminish  the  number  of  attacks  of  cough,  but 
by  its  tonic  notion  upon  the  cardio- pulmonary  functions 
will  assist  the  other  medicaments  in  arresting  the  de- 
velopment of  the  emphysema. 

^  .  rDanxuT.    Atonjrof  Um  |itilm<«uv  titsue    .       .  Slnohnlna 

t;^  I  iVenous  stuis t'sncin^ 

&^  \  JDjspnceft Apodi'irphinc 

gSa    Vabuvt.   {ralpiutluoa 1)iriulin<\ 
I                   U^Urrti KnfoUnc 

\Cough Jlorphiiir. 

EnccpliuIItls  Acute— Acute  encephalitis  is  al- 
most always  consecutive  to  inllaramatory  lesions  of 
organs  which  bear  more  or  less  intimate  n-Iutions  with 
llie  brain.  The  most  fretincnt  of  such  lesions  is  otitis, 
especially  if  the  otorrh<£-al  discharge  does  not  find  a 
ready  exit  externally.  Acute  encephalitis  should  be 
thoroughly  treated  with  aconitine,  and  witli  the  greater 
activity  as  its  use  is  begun  near  the  starting-point  of 
the  disease,  and  as  the  general  symptoms  are  the  more 
acute.  The  congestions  which  are  established  around 
the  inflammatory  center,  which  are  the  causo  of  the 
extension  of  the  disease,  and  give  rise  to  many  symp- 
toms;, should  Ije  perseveringly  treated,  if  we  desire  to 
prevent  that  aggravation  of  tbe  disease  which  occurs 
in  the  majority  of  cases.  The  fnxjuont  n-jwitilion  of 
these  hypencmic  conditions  may  be  prcventedf  as  far 
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ns  is  possible,  by  the  combiDation  of  cocaine  with  oconi- 
tiBe,  two  granulps  of  eanh  l»ing  given  three  or  four 
Limes  daily.  .  The  cephalalgiu,  when  it  is  simply  con- 
gestive, will  disappear  under  the  use  of  two  gi-anules 
of  caffeine  every  half-hour,  but  if  it  is  aswsorinted  wiib 
suppurative  inflammation  we  should  use  codeine,  nar- 
ceine,  or  tho  taniiate  of  cannabine  in  two-granule  doaea 
every  half-hour  until  rt^Hef  ia  obtained.  The  vertigo 
may  be  duo  to  a  variety  of  causes,  but  is  most  fre- 
quently associated  with  disorders  of  the  ciTculation  and 
with  intracranial  pressure.  This  symptom  will  almost 
always  yield  to  the  ralerianatc  of  atropine  in  doses  of 
one  jrranule  every  two  boui-s.  Disorders  of  vision  and 
bearing,  convulsions  and  coulraetures,  will  be  relieved, 
if  they  nre  ansceptible  of  relief,  by  one  grannie  of 
hyoscyamine  every  half-hour.  Delirinm  may  i-esnli 
from  disurgauization  of  the  nervous  tissue,  or  from 
irregularities  in  the  circulation  of  the  blood.  If  ixoxa 
the  latter  of  these  two  cjinses,  we  should  give  one 
granule  of  digitatine  and  one  uf  aconitino  every  two 
hours. 

DiiTorent  forms  of  paralysis  attend  this  condition, 
some  of  which  are  cnrable,  while  others  are  not.  Bat, 
as  the  curable  can  be  differentaaCed  from  the  non-caTa- 
ble  only  by  the  fact  of  their  disappearance,  we  should 
peisevero  in  efforts  to  facilitate  the  return  of  motion. 
Two  or  thivG  granules  of  brucine  may  bo  given  three 
or  four  times  daily,  to  fulfill  this  indication.  The  fex-er, 
which  is  the  measure  of  the  severity  of  this  condition, 
should  always  be  treated  with  dofervescents  until  the 
desired  result  is  obtained.  Such  agents  should  consist 
of  a  combination  of  veratrine,  aconitine,  di^taline,  and 
the  hydrohromate  of  quinine,  in  do.ses  whii'h  are  re- 
peated with  sufficient  frequency  to  control  the  hy^wr- 
tbermia.  Constipation,  which  is  very  common  in  en- 
cephalitis, may  be  modified  by  the  regular  use  of  three 
to  five  grannies  of  podophyllin  every  night,  with  Sedlilz 
Chanteaud  in  the  morning  if  necessary.    Retention  of 
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urine,  which  is  almost  always  due  to  Hpasm  of  the 
Teeical  sphincter,  may  be  reUeved  by  one  gmntile  oF 
dattmne  every  two  hoars.  In  almost  all  cases  strych- 
nine must  be  combined  with  it  to  overcome  the  spas- 
modic cottililion,  two  granules  of  the  sulphate  being 
given  with  each  doae  of  datarine.  Vomiting  may  be 
relieved  by  a  combination  of  two  or  three  granules  of 
codeine  with  an  cqnnl  quantity  of  quassine  every  half- 
bour.  If  these  means  should  prove  inefflcient,  we  may 
use  two  granules  of  the  hydrobromale  of  murpliine 
every  quarter  of  an  hour.  In  the  remissions  of  the 
disease,  which  suggest  a  return  to  health,  the  cerebral 
functions  must  not  be  stimulated,  and  imrability  of 
the  nervous  system  may  be  quieted  by  the  use  of  two 
to  four  granules  each  of  digitoline  and  aconitme  every 
evening.  Improvemfnts  of  this  rharacter  must  not  de- 
ceive ua  and  eucounige  inatlivity  as  to  treutmunt,  but 
rather  should  they  stimulate  as  to  interference,  with 
more  hope  that  a  useful  purpose  will  bo  flccomplished. 


fDoxmiVT.    InflnnnDntorT  clement    . 

OoOKntioii      .... 
CcDfMUIvu     .... 

Vertiio 

TiouUh  of  sight  moA  biuirini; 


ViJUAXT. 


Aennilino. 

Caffoinj.-, 

VtUmuiAto  of  fttroplnt. 


Contnetions 

ConTulNfona 

Daflirinin. 

F*vw      .       .       . 

CoBBti|>Btion  . 
IteteiiLion  of  urlao . 


[  nyoaofuolne. 


Aoonillne,  <1ijc!Ul{no. 
Bnidiuw 

Vcratrinf.ncoiiiline.diin- 
IaI  11141,  h  y  (ltx>bn>  inato  of 
'     qiiJninn. 
Podopliyliin. 

Codcinv,  quAoinc. 


Encephalitis,  Chronic  (ScU'^rosis  of  the  Bnceph- 
aloii). — ^Vhea  sclerosis  begins  to  show  appreciable 
symptoms,  the  lesions  hare  already  re-ached  such  an 
advanced  stage  that  a  cure  can  not  be  expwif^d  by  any 
course  of  treatment.  Only  a  decided  modification  of 
the  nutrition  of  the  nervous  centers  could  effect  a  re- 
generation of  the  compromised  tissues,  or  prevent  the 
neoplastic  process  from  continuing  to  develop.      It 
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sypbilis  has  taken  possession  of  the  organifim,  we  can 
accomplisli  much  by  un  active  course  of  anfisyijhilitio 
treatment ;  but  in  other  cases  we  shall  do  well  if  even 
plight  results  are  obtained  with  a  combinntjon  of  iodo- 
form and  phosphide  of  zinc.  Four  granules  of  each 
may  be  used  three  or  four  times  daily.  The  fever  and 
perisclenjtie  mugestions  may  be  checked  by  the  use 
of  one  granule  of  aconitine  every  half- hour,  in  acute 
cniies ;  in  chronic  ones,  by  two  grannies,  two  to  four 
times  daily.  AlMilStion  of  functions,  which  results 
from  the  destruction  of  organs  which  should  execute 
or  direct  certain  functions,  is  irreparable.  Cephalalgia, 
which  is  almost  always  caused  by  cougesfion,  will  yield 
to  aconitine,  which  is  also  the  best  remedy  for  periph- 
eral neuralgias  in  general.  In  eome  cjwes  gelsemiue 
will  be  more  suitable  than  aconitine,  especially  if  the 
case  present  decided  evidences  of  depression ;  two  gran- 
ules may  be  given  every  half-hour.  For  vertigo,  two 
granules  of  caffeine  should  be  given  every  half-hour, 
or  guaranine  in  similar  doses,  or  valerianate  of  atropine 
in  one-granule  doses  every  hour.  Tlie  paralyses  which 
result  from  want  of  equilibrium  in  the  innervation  may 
be  overcome  by  the  prolonged  use  of  sulphate  of  al  rych- 
nine,  two  gnmules  being  given  every  two  hours.  Those 
forms  which  residt  from  the  destruction  of  gray  matter, 
owing  to  I  he  proliferation  of  the  neuroglia,  are  com- 
pletely incurable,  the  progress  of  the  disease  being 
marked  by  successive  congestions,  followed  by  inflam- 
mation with  pn>Iifcraiinn.  The  plan  of  treatment 
should  be  directed  mainly  against  hjT>era;niia,  if  we 
desire  to  prevent,  or  at  least  to  retard,  the  progress  of 
the  lesions. 
'A 


i  /Dosu.txXT. 


IVAaiiXT, 
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I  Modification  in  111 o  nutri* 
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Gndocarditifl.— Btw  Poricaixlitis. 

EutoritiH. — Knteric  fluxion  may  be  prodaced  fey 
the  most  varied  causes,  and  none  of  them  should  be 
overlooked  if  therapeutic  Intervention  is  to  be  pcolly 
efifective.  Kntcritis  may  arise  from  dirwt  irritation, 
as  l8  the  ease  when  imperfeorly  digested  food  is  con- 
verted into  a  foreign  Ixidy  within  the  Intpstines,  and 
inflammatory  reiiciion  uf  the  intestinal  mucous  mem- 
brane is  the  resnlt.  Dyspepsia,  therefore,  ia  freqnently 
the  cause  of  ent«'rills.  In  anrh  a  casn  pcjisfn  would  be 
indinited  lu  farilitate  digestion^  and  ^-dlitz  Cbimteaud 
to  secure  regular  evacuations  of  the  bowela.  Of  the 
pepsin,  two  or  tiirce  gninuli*s  may  lie  givi-n  with  each 
m«iJ.  If  constipation  exista,  the  prolongiKl  contact  of 
fecal  matter  with  the  inteatine,  together  with  the  irri- 
tatinn  which  is  caused  by  its  dcrompoaition.  mnr  resnlt 
in  intlammatton.  The  daily  use  of  Sedlltz  Chanteaud, 
and  of  three  to  five  granules  of  podophyllia  at  night, 
will  be  Bufflcient  to  relieve  most  of  the  cases.  Tho 
presence  of  worms  and  other  foreign  bodies  in  the 
intestine  has  the  same  yiathogenio  action,  and  calls  for 
(he  same  treatment.  Irritative  fluxion,  whether  direct 
or  reflex,  if  it  is  repeated  and  intense,  almost  always 
demands  the  use  of  aconitine,  one  or  two  grannies 
being  given  throe  or  four  limes  daily.  Roficx  irrita- 
tion may  be  caused  in  different  ways,  the  most  fre- 
quent of  which  are  associated  with  the  action  of  cold, 
e^rtensive  lesions  of  the  skin,  and  strong  moral  emo- 
tioii5.  In  tho  first  case,  it  is  necessary  to  excite  to 
action  tho  secretory  functions  of  tho  skin  by  means  of 
aconitine,  which  ants  not  only  ns  a  preventive  of  con- 
gestion, but  also  as  a  diaphoretic ;  one  granule  may  be 
given  every  half-hour  or  every  two  hours,  according  to 
drcumatances.  In  the  second  case,  since  the  condition 
is  one  of  nerve  pamlysia  rather  than  of  vascular  irrita- 
tion, tho  hydrochlonitc  of  morphino  is  preferable,  and 
two  granules  of  it  may  be  given  every  hour.  The  snp- 
preosiou  or  diminution  of  a  hfcmorrboidol  flux  may 
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aUo  excite  intestinal  congestion  by  a  compensatory 
action.  If  hffimozrlioids  are  preseni,  we  may  use  two 
granules  of  aconitiue  and  two  of  ergotine  three  or  four 
times  daily ;  wlxile  for  dysmenorrhtEa,  one  granule  of 
vcratrine  and  one  of  hyoacyamine  may  be  given  e?ery 
two  houra.  The  stasis  which  is  caused  by  hepatic  or 
cardio-pulmonary  lesions  requires  that  the  nervoua 
system  be  relieved  of  its  excess  of  blood.  The  use  of 
leeches  may  be  of  service,  but  in  general  it  will  suffice 
to  administer  a  heart  tonic,  and  to  produce  sufficient 
purgiitiun  to  dimiuish  the  intestinal  congestion.  To 
accomplish  this  purpose,  two  granules  of  digitalino 
may  l>e  given  two  or  three  times  daily,  and  fire  of 
podopfaylliu  every  hour,  until  four  doses  luive  been 
given.  In  other  cases  the  enteritis  is  the  result  of  gen- 
eral infection  of  the  organism.  If  it  is  due  to  malaria, 
which  is  indicated  by  a  mens  or  less  pronounceil  peri- 
odicity of  the  intestinal  disturbances,  live  gnumles  of 
the  sulpliate  of  quinine  may  he  given  every  hour.  If 
the  cause  is  tyjihoid  or  variolous  intoxication,  the  sul- 
phide of  calcium,  or  the  salicylates  of  soda,  qaiiiiiie, 
or  iron,  may  be  given  in  doses  of  two  granules  every 
two  hours.  The  dyserusias  may  also  give  rise  to  exces- 
sive intestinal  secretion  with  or  without  diarrhcea,  as 
Is  seen  in  the  case  of  Briglit's  disease,  cancer,  ele.  The 
best  agents  fur  such  conditions  are  cotoiue,  in  three  to 
five  granule  doses  four  to  six  times  daily,  and  diuretics 
to  divert  the  discharges  into  other  channels.  Impor- 
tant symptoms  which  can  not  be  neglected  are  pains  of 
a  colicky  character,  which  should  be  treated  with  the 
hydrobromate  or  the  hydrochlorato  of  morphine,  in 
two-gnmulo  doses  every  quarter  of  an  hour.  They 
nay  be  used  alone  or  in  connection  with  one  granule 
of  hyoscyamine  every  half -hour,  if  there  aro  cxcessire 
contractile  efforts.  Mucous  diarrhopa  should  bo  treated 
with  morphine  and  brucine,  two  grauoles  of  each  being 
given  every  hour.  Digestive  troubles  demand  the  use 
of  qoasslne  and  pepsin,  two  or  thi-ee  granules  of  each 
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to  be  given  with  each  meal.  Fever  should  be  treated 
with  one  granule  of  aconitiiie  every  quarter  of  an  hour, 
or  less  frequently  if  the  fever  is  not  severe ;  and  this 
tn>atment  should  be  adopted  before  that  wiiich  is  d»- 
^gned  to  check  tbft  catarrhal  discharges.  IcteniK, 
which  is  frequently  preattnt  when  the  upper  portion 
of  the  intestine  ia  involved,  may  be  treated  with  Sed- 
litz,  to  which  two  granules  of  calomel  every  hour  may 
l>e  added. 

The  foregoing  are  the  most  common  symptoms  in 
catarrhal  enteritis.  If  (he  disease  is  of  the  choli>riform 
variety,  or  cJiol^ra  nostras^  the  some  treatment  which 
was  preecribed  for  epidemic  cholera  (see  under  Cholera 
Morbus)  should  be  followetl,  for  the  dis^nise  has  th« 
same  clinical  physiognomy,  and  diffem  from  the  epi- 
demic form  only  l)y  its  slight  mortality  nite,  and  the 
infreqnency  of  the  cases  at  a  pven  period.  The  most 
freqnent  symptoms  of  this  variety  ore  vomiting  and 
serous  diarrhcea,  which  may  be  tre-nted  with  one  to 
three  granules  of  hydrochlorate  of  morphine  and  of 
sulphate  of  strychnine,  every  quarter  of  an  hour,  dis- 
solved in  a  stimulant  infusion.  Hypothermia  may  be 
effectively  treated  with  two  gninalca  ol  phoephorio 
acid  every  half-honr.  Painfal  cramps  may  be  relieved 
by  one  to  three  granules  of  the  bromide  of  camphor 
«very  quarter  of  un  hour,  or  one  granule  of  hyoscya- 
mine  every  half-hour.  Adynamia  requires  heavy  wines, 
should  the  vomiting  continue,  together  with  one  gmn- 

Ltile  of  the  sulphate  or  the  hypophosphite  of  strychnine 
every  hour.  In  the  chronic  form  of  this  disease  the 
symptoms  are  quite  different.  Those  which  reqnire 
particular  attention  are  constipation,  tenesmus,  and 
lientery.  The  first  should  be  treated  with  two  or  three 
granules  of  Tetatrine  three  or  four  times  daily ;  the 
second,  with  one  granule  of  atropine  evorj'  two  or  three 
hours;  and  the  third,  with  a  diet  of  milk,  meat  pow- 
der, peptones,  etc.,  together  with  pepsin  and  diastase 
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BedliU  Obmntenui],  calomel. 

EpUepMy. — It  is  not  yet  knon-n  with  poaitivenesa 
in  what,  way  epilepsy  is  originated.  WTiilo  it  may  l)e 
eaid  that  cercbntl  auscmia  \%  Lho  primordial  lt»)ion,  this 
does  not  snfQce  to  give  us  a  clear  knowledge  as  to  its 
pathoffonetic  process.  In  cerebral  anaemia,  -which  is 
caused,  for  esJiinple,  l>y  lesions  of  the  aorlic  orifice,  we 
seldom  observe  disturbances  like  those  which  charac- 
terize the  morbus  sacer.  There  must  therefore  be 
somethinf^  Iieside-i  cerebral  anemia  which  acts  as  the 
cause  of  this  neurosis.  £p!lei>8y  has  been  the  subject 
of  patient  investigations,  and  the  occasion  for  the  most 
varied  foi-ms  of  treatment.  At  the  present  time,  moat 
of  the  drogs  which  were  formerly  employed  have  been 
disoardoil,  the  treatment  being  limited  to  large  doses  of 
the  bromide  of  potassium.  Medication  with  this  drug 
furnishes  results  which  are  apparently  favorable ;  but, 
if  the  case  of  the  patient  who  has  uuilergoue  such  treat- 
ment is  followed  for  some  time,  it  will  bo  seen  that  im- 
provement is  almost  always  temporary,  and  is  likely  to 
|je  counterbalanced  by  psychical  lesions  of  an  impor- 
tant character.    In  the  author's  opinion,  the  nse  of  tho 


ELEMEyrS  OP  DOSIMETRIC  PRACTICE. 


247 


bromides  in  large  quantities  ahonld  be  rcserred  for 
caacs  which  are  rebellions  to  erury  other  form  of  treat- 
ment, and  in  which  the  repeated  attacks  of  the  diac<ade, 
and  the  psycbical  troubles  which  are  peculiar  to  it, 
render  life  unendurable.  Before  using  the  bromides, 
we  should  try  other  agents  which  are  le»9  harmful,  and 
in  many  cases  are  quite  as  beneficial.  Wo  should  first 
distinguish  idiopathic  from  symptomatic  epilepsy.  The 
latter  may  or  may  not  be  curable,  according  as  the  con- 
dition of  wbich  it  \n  a  symptom  is  or  i^  not  carable. 
BefcR'nre  Is  now  made  lo  the  former  variety  In  detail- 
ing a  plan  for  treatment.  Cerebral  aniriiiia  should  be 
treated  with  atropine,  the  doses  being  regulated  by  the 
tolerance  of  the  patient,  and  care  beiDg  always  taken 
not  to  exceed  the  physiological  effect.  Twice  u  day, 
one  to  three  granules  of  atropine  may  be  given,  whether 
the  attacks  occur  regularly  or  not.  If  they  occur  peri- 
odically, or  are  announced  by  uiieqnivocal  prodromal 
symptoms,  the  treatment  should  be  of  a  still  more  act- 
ive character;  and,  as  the  tiiue  for  an  attack  approach- 
es, one  grannie  should  Ije  given  every  half-hour,  until 
the  throat  is  dry  and  thn  pupils  are  dilated.  The  sus- 
ceptibility of  the  nervous  centers  should  be  controlled 
by  hydrotherapy  and  gymnastics,  so  regulated  that 
they  will  not  be  harmful  instead  of  useful.  Certain 
diatheses  have  a  decided  influence  upon  the  production 
of  the  disease.  Wo  should  therefore  Insist  upon  anti- 
dlalhetio  ti'eatment,  if  we  desire  lo  olitain  certain  and 
durable  results.  The  arlliriiic  diathesis  culls  for  the  use 
pf  two  granules  of  colcliicine  two  or  three  times  daily, 
and  two  granules  of  tht>  salicylates  of  soda  and  lilhia 
three  times  daily.  In  cases  which  urt;  a.s80fiated  with 
syphilis,  three  granules  of  iodoform  should  be  given 
three  times  daily,  or  six  to  twelve  granules  of  the 
iodide  of  mercury  daily.  Scrofula  demand.*)  two 
granulefi  of  iodoform  and  two  of  the  arscniate  of 
iron  three  times  daily  ;  and  chlorosis  three  gran- 
oles  of  the  valerianate  of  iron  three  times  daily,  or 
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six  to  nine  grannies  of  the  arseniate  of  manganese 
doily,  together  with  two  granules  of  the  hypophoe- 
phit«  of  strychnine,  three  times  daily.  The  readi- 
ness with  which  attacks  are  sometimes  excited  by 
causes  which  are  apparently  insigniticant  shows  that 
there  is  an  exaggenited  condition  of  irritability,  both 
oentral  aud  peripbenU.  ThLs  condition  may  be  relieved 
by  the  use  of  two  to  four  granules  of  the  bromido  of 
camphor  three  limes  daily,  and  the  number  of  doses 
may  be  increased  if  the  sensibility  of  the  patient  lodl- 
cates  that  un  attack  is  approacMng.  Mobility  of  the 
nen'ous  system  may  be  relieved  by  two  or  three  gran- 
ules of  the  valerianate  or  the  phosphide  of  zinc  three 
times  daily.  For  the  excitability  of  the  medulla  ob- 
longata, which  is  sometimes  the  principal  cause  of  epi- 
lepsy, but  of  the  nature  of  which  we  are  ignorant,  we 
should  give  for  a  long  period  one  granule  of  aconitine 
and  one  of  rieutine  thi-ee  times  daily.  The  cardiac 
troubles,  which  influence  the  circnlation  delet^riously, 
and  by  lliat  means  tlio  functional  activity  of  tlie  nen'- 
ous system,  may  l>e  treated  with  two  granules  of  digi- 
taline  and  five  of  caffeine  two  or  three  times  daily. 
Nocturnal  attacks  may  bo  controlled  by  giving,  each 
night  before  retiring,  fire  granules  of  oroton  chloral 
every  quarter  of  an  hour  until  a  hypnotic  effect  is  pro- 
duced. The  sirup  of  the  hydrate  of  chloral  will  produce 
the  same  result;  but  its  effect  upon  the  digestive  ot^gaus 
is  bad.  In  rebellious  eases  of  epilepsy  we  may  use  ni- 
trate of  silver,  though  its  cfQciency  is  doubtful,  or  the 
bromide  of  potas8ium,which  will  control  the  attacks  more 
or  less  completely  as  long  as  its  sedative  action  lasts. 
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Epistaxls.  —  The  predisposing  and  detGrmining 
causes  tii  nasal  lueraorrhages  are  those  which  i>ertaiD 
to  all  hreniorrhagea.  Among  the  most  frequent  of 
the  former  are  youth^  the  lymphatic  and  sanguineous 
temiieraments,  degeneration  of  the  rascular  tunics, 
stimulating  faoil,  inflolatiou,  etc.  Among  the  latter 
are  tniuraati»m,  active  and  pawive  congestions  of 
the  cranium,  snee^ng,  foreign  bodies,  etc.  Under 
whatever  form  the  ha>raorrhnge  may  bo  producod, 
it  is  evident  that  the  principal  lesion  consists  in  the 
want  of  resisting  power  on  the  part  of  the  vascular 
walls.  The  dominant  viial  indication  will  consist, 
therefore,  in  increasing  their  tonicity  by  restoring  the 
contractility  of  thmr  muscular  elements.  The  most 
useful  mediciuueuts  in  the  majority  of  cjises  will  be 
three  granules  of  ergotine  every  quarter  of  an  hour,  or 
one  granule  of  sulphate  of  .strychnine  every  quarter  of 
an  hfiur.  ^V^len  tlio  hicmorrhnge  is  wiusotl  by  active 
congestion,  we  should  meet  it  with  aconitine,  as  well 
during  the  crisis  a.*?  in  the  intervals,  one  granule  being 
given  ovftry  half-hour  until  tho  fiymptflma  disappear. 
Two  grannies  twice  daily  will  prevent  the  recurrence 
of  the  flow,  esijecially  if  digitaiine  be  combined  with  it. 
Epistajtis  from  imssivc  congestion  should  be  treated 
with  revulsives,  derivatives,  and  the  sulphate  of  strych- 
nine, combined  with  fligir,'iline,  to  facilitate  the  venous 
circulittiou.  Two  gninules  of  each  may  tje  given  three 
times  daily.  In  the  cjises  in  which  the  dyscmsias  are 
complicated  by  hmmorrhages,  two  granules  of  the  ar- 
seniate  or  the  phosphate  of  iron  may  be  given  eveiy 
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two  honra  dnring  the  attacks ;  two  granules  throe  times 
daily  in  the  intervals.  The  adynamic  forma  of  disease 
are  often  acoimpanled  by  nasal  hemorrhage.  We 
should  givv,  in  .such  ciU!e.s,  two  gmniile-s  of  crgotine,  or 
of  sulphate  of  strychnine  and  phosphoric  acid,  every 
hour  until  the  desired  eilet^t  is  obtained.  Malarial  poi- 
soning may  have  fur  one  series  of  phenomena  epistaKiti, 
which  is  more  or  leas  periodic  in  character.  Twenty 
granules  of  tho  sulphate  of  quinine,  with  tliree  of  the 
arseniatc  of  strychnine,  three  times  daily,  will  cause  the 
disappearance  of  this  symptom,  which  in  some  cases 
may  exrile  alarm  on  account  of  its  resistance  to  all  the 
hiemostalics.  The  haimorrhage  appeara  periodically 
in  some  cases  in  which  malarial  poisoning  is  not  a  com- 
plicating element.  It  is  so  in  tho.se  cases  in  which  ifc 
is  excited  by  alcoholic  liquors,  by  irritating  food,  eta 
Aside  from  the  removal  of  the  cause,  which  does  not 
always  suffice,  as  the  organism,  in  such  cas.'^s,  seems  to 
have  acquired  a  habit  of  congestion,  it  is  indispensable 
that  the  ai-seniat^  or  the  hydroferrocyanate  of  qainine 
be  given  in  two-granule  dases  three  times  daily.  The 
nuajmia  which  i-esults  from  seveJ*  or  frequently  re- 
peated htdraorrhiiges  from  the  nose,  and  which  pre- 
disposes the  patient  to  additional  haemorrhages,  may 
be  cured  by  tho  use  of  two  granules  of  qua.ssine  and 
three  of  the  salts  of  iron  three  times  daily.  Syncope, 
in  debilitated  persons,  or  in  those  with  whom  the  loss 
of  blood  has  been  considerable,  should  be  treated  at 
onco  with  phosphoric  acid,  hypophoaphito  of  strych- 
nine, and  caffeine,  one  granule  of  each  being  given 
every  quarter  of  an  hour.  If  the  condition  of  the  pa- 
tient is  such  that  the  rapid  absorption  of  me<licinal 
substances  can  not  be  nulicipaled,  u  gnunme  of  ether 
should  be  injected  into  the  cellular  tissue,  and  this  will 
quickly  nwive  the  patient.  Internal  treatment  should 
be  supplanted  In  such  cases  by  the  use  of  suitable  local 
hiemostatics.  The  most  efficient  means  of  this  charac- 
ter are  a  tliree-  or  sijcper-oent  solution  of  x>crchlQridQ 
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of  iron,  which  va&j  be  injected  into  the  nostril.t,  a  ten- 
per-cent  solution  of  cocaine,  or,  as  a  last  resort^  the 
plugging  of  the  nnt^rior  and  posterior  na.<)al  foesie.  la 
dmpid  cases  of  hecmoirhaj^,  such,  for  example,  as  may 
constitute  a  natural  therapeutic  agent,  cold  will  suffice, 
if  II  hffiinostiitic  is  twiuired,  applletl  to  tliose  regions 
which  are  most  s«nsltivtJ — for  example,  the  testicles, 
udes,  chest — or  compresses  saturated  with  ether  may 
be  applied  to  the  frontal  region. 

Ai-unitjnc. 

AnKniutii  of  iron. 
SulpliHlc  nf  Ktr^ohtiina. 
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Erj'slpelas,— Pathologists  are  not  in  accord  as  to 
the  primary  cause  of  orysii>elas.  "While  some  coDsider 
it  a  siHK'ilic  disease,  others  R^nognize  in  it  only  tht?  char- 
acters of  a  simple  {nflammatiun  of  the  skin.  Such  ia 
the  intliience  which  is  exei-cised  by  preconceived  no- 
tions that  the  simplest  facta  are  differently  interpreted 
by  different  authort.  tTaccx)ud,  for  example,  considera 
erysipelas  ns  a  cyeliral  di*'!is<' — that  l.i  to  say,  a  series 
of  phenomena  witli  a  dnfiuite  duration,  the  phenomena 
succeeding  each  other  in  a  regular  order,  and  disap* 
pearing  in  obedience  to  the  action  of  remedies.  Hebra, 
on  the  conti-ary,  denies  that  there  is  any  regular  order 
in  the  succession  of  these  phenomena,  and  that  their 
duration  can  either  !>e  (Iptcrniined  or  fonween.  This 
vuriulnlity  in  the  phenomena  is  su  little  influenced  by 
treatment  that  Uebra  ia  persuaded  that  the  result  will 
always  be  the  same,  whatever  form  of  treatment  is  fol- 
lowed. According  to  the  same  author,  most  of  the 
patients  recoTor,  some  of  them  die,  but  the  relative 
mortality  remains  constant  frrjm  year  to  year.  Lei  us 
see  if  it  u  posslblo  to  harmonize  tboso  two  oppc>sing 
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viewg.  Dosimetry  can  not  admit,  however,  that  the 
same  disecute  can  be  cyclical  and  non-cyclical  at  the 

same  time.  It  has  been  ssiid  of  dosimetry  that  it  is  a 
system  of  medicine  which  ia  limited  to  eymptoma,  bat 
that  is  the  caso  only  when  the  poverty  of  science  pre- 
Tents  it  from  being  anything  else. 

Always,  on  the  contrary,  when  the  fundamental 
cans©  la  known,  dosimetry  procures  the  moat  active 
weapons  for  fighting  it.  That  is  the  reason  why  it 
never  loses  from  view  the  principle  of  the  dominant, 
which  Las  so  Iraportjuit  a  bearing  npon  all  questions  of 
pathogenesis.  From  a  knowledge  of  such  questions 
therapeutic  results  proceed,  and  these  should  be  the 
object  and  aim  of  all  pliysirians  who  desire  to  cure  or 
to  relieve  their  patients.  Every  cyclical  disease  pro- 
supposes  a  morbid  principle  which  undergoes  a  certain 
evolution,  and,  in  so  far  as  this  evolution  is  incomidete, 
the  disease  has  nofe  terminated.  This  morbid  agent  is, 
then,  a  substance  which  lives  in  onr  organism.  For- 
tunately, we  know  that  these  agents  may  die  before 
they  have  completed  their  natural  evolution ;  further- 
more, we  know  what  agents  will  destroy  them,  and  itt 
this  fight  WH  poHsess  weapons  of  precision  to  use  against 
the  Infinitely  small,  but  likewise  the  infinitely  numer- 
ous. Tliis  theory  of  specificity  reckons  among  its  most 
distinguished  defenders  Wells,  Ve]|tean,  Bouillaud, 
Tronssean,  Gossclin,  Jaccoud.  Even  before  the  micro- 
scope had  demonstrated  the  enemy,  its  presence  waa  sus- 
pected, and  since  then  the  question  of  the  existence  of 
tho  parasite  has  Iwcn  settled  by  tho  labors  of  Iluoter, 
Orth,  ColiD,  Uouchard,  and,  quite  recently,  Pujieyrat 
and  Fehleisen.  The  opposite  theory  will  not  yet  admit 
that  it  is  defeated,  and,  while  it  does  not  deny  the  exist- 
ence of  parasites  in  the  blood  and  other  fluids  of  ery- 
sipelatous patients,  it  attributes  their  existence  to 
.morbid  modifications  in  the  organic  liquids,  which 
'enable  the  parasites  to  lii'e.  Tho  cultures  recently 
made  by  Fehlelsen  with  micrococci  {bacierium  puno- 
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ium)  found  in  the  lymphatlca  of  that  x>ortion  of  the 
skin  wLich  has  tiet*n  inrailed  by  erysipelas,  and  th«  re- 
production of  the  disease  with  all  its  characteristics  in  a. 
woman  by  inoculation  wich  tliese  culture  fluids,  havo  dia- 
sipated  the  last  doubt.-;  of  the  few  romaitiiuK  purtisaiis 
of  the  liumoral  and  intlaramatory  doctrine.  But,  if  it  ia 
demonstrated  that  erysipelas  is  a  parasitic  or  a  microbi- 
otio  dbwase,  how  does  it  hap]>en  that  so  cai-cful  an  ob- 
server as  Jlebra  has  failed  to  reco^ize  the  fact  that  the 
disease  is  of  a  cyeliual  character  I  Ifow  can  its  contagi- 
ous cliai-acter,  its  eruptive  phHnomen!^  Its  i-eproduutiou 
by  inoculation,  be  harmonized  with  the  inconstancy  of 
its  duration  ?  The  solution  of  this  question  is  furnished 
by  the  study  of  the  dutease.  Its  progress  is  essentially 
the  same  aa  that  wldch  exists,  or  is  believed  to  exist,  in 
connection  with  furuncles,  which  are  propagated  and 
multiply  by  a  kind  of  anto-inoculation.  Pnrasitic  in- 
fection is  therefore  lucal,  that  is,  limited  to  a  certain 
zone  of  the  skin.  For,  liy  stndyini?  the  morbid  process 
■upon  that  zone  exeluiiively,  it  is  observed  that  the 
diseoBB  always  evolves  in  the  same  way,  and  that  its 
duration  is  constant  in  all  cases.  It  is  really,  then,  a 
cyclical  disease.  But,  as  it  almost  always  extends  and 
is  propagated  per  eonlagium^  as  Hebra  saya,  it  happens 
that  it  varies  in  its  ensemble^  accoiilinjiC  to  the  nature 
of  the  tissues  attacked  and  its  exteuslon,  which  gains 
&om  step  to  step.  In  other  words,  the  disease  is  com- 
posed of  a  vai-fable  series  of  local  iovasiun-H,  each  one 
of  which  is  subject  to  the  same  invariable  rule  uf  mor- 
bid phenomena.  The  cyclical  character  of  erysipelas 
explains  the  want  of  succcsut  whicli  has  attended  its 
treatment;  with  the  means  which  hnvo  hitherto  been 
used.  Jaccoud  even  declares  that  the  power  of  the 
physician  is  limited  to  converting  into  a  serious  form 
this  disease,  which  is  usually  of  a  benign  form.  Hebra, 
after  having  obtained  the  same  result  from  treatment 
ofdifTerent  kinds,  concludes  in  favor  of  the  expectant 
method.    Louis  shows  by  statistics,  wLioh  are  as  exten- 
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sive  as  they  are  exact,  that  the  most  active  form  of 
treatment  c:in  boast  of  shortening  the  disease  by  only 
three  quarters  of  a  day  whea  compared  with  other 
methods.  This  resnlt  is  not  surprising,  for,  aside  from 
the  fact  that  the  treatment  is  almost  always  exclusively 
eymptomatic  and  most  frequently  local,  allopathic 
means  of  medication  are  almost  always  perturbing,  and 
very  rarely  effective.  The  treatment  should  Ix;  lioth 
fundamental  and  symptomatic ;  in  otlier  words,  both 
the  dominant  and  the  variant  should  be  enforced. 
Sinoo  erysip^.^laa  is  duo  to  the  pnilifemtion  of  the 
bacterium  pun^tum,  we  sbould  oppose  this  morbid 
agent  duiin;;  the  entire  course  of  the  disease  by  the 
most  efTicieiit  piini-siticides.  As  a.  rule,  the  iillcaloids 
are  parasiticides,  which  accounts  for  the  results  ob- 
tained in  eniptive  fevers  by  the  adminislralion  of  defer- 
vescents— aconitine,  veratrine,  digiialine,  and  strych- 
nine. The  most  efficient  agent  in  all  diseases  of  this 
kind  is  sulphide  of  calcium,  and  its  use  should  not 
be  neglected  as  soon  as  the  disease  appears.  Its 
action  may  be  iucreased,  if  necessary,  by  the  uae  of 
salicylic  acid  and  the  salicylate  of  quinine.  The 
sooner  one  has  recourse  to  the  dominant,  the  greater 
will  be  the  profit  which  is  derived  from  it*  It  i» 
all  important  to  establish  the  diagnosis  as  soon  as 
possible,  and  thus  prevent  the  extension  of  the  disease 
by  the  diHseinination  of  its  germs.  During  an  epidemic 
the  diagnosis  is  easily  made  in  consequenco  of  tho 
painful  cngorgpment  of  the  glands  in  the  vicinity  of 
the  i-egion  in  which  the  exanthema  ia  first  appaivnt. 
Sulphide  of  calcium  should  be  given  everj-  quarter  of 
an  honr  or  every  hour,  or  in  two-granule  doses  every 
two  hours,  according  as  one  designs  to  accomplish  the 
checking  or  the  attenuation  of  tho  disease.  The  period 
of  invasion  is  sometimes  announced  by  such  violent 
chills  that  thsy  seem  like  the  precursors  of  pneumonia. 
In  this  stage  of  febrile  movement  we  should  give  phos- 
phoric acid  and  tho  sulphato  or  the  arseniate  of  strych- 
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nine.  The  valerianate  or  the  arseniate  of  caffeine  will 
relieve  cephalalgia.  Nauswi  ami  vomiting,  which  in- 
dicate that  the  parasite  has  established  itself  npon 
the  gastrointestinal  mucons  membrane,  require  evacu- 
ant.H,  (if  whirh  Swllitx  Cliant«jiinl,  emetic,  or  emetine 
will  be  found  efficient.  Fop  children  emetine  should 
be  preferretl,  two  or  three  gmiiiiles  bein]^  dissolved 
in  a  litlle  water,  and  the  dose  being  repealed  at  inter- 
vsls  of  ten  minutes  until  vomiting  is  produced.  In 
the  period  of  ernption,  when  by  the  sensitiveness  of 
the  or^ni.sm  tlie  forvjgn  bodies  whicli  irritate  it  are 
expelled  from  the  tissues,  all  the  phenomena  are  still 
due  to  the  presence  of  the  parasite,  Tlie  dominant  is 
always  indicated  therefore,  and  tlio  variant  miist  bo 
chosen  in  acconhmoe  with  other  indications  which, 
though  secondary,  should  engage  our  attention.  The 
fever,  which  is  almost  always  elevated,  might,  perhaps, 
be  of  service,  if  we  hud  not  always  other  wea|x>ns  fop 
theessential  cause  of  the  disease ;  bnt,  as  there  are  other 
means  at  oiirdinposal,  we  should  modify  the  fever  80  as 
to  ifonomize  the  forces  of  the  body  to  the  greatest  pos- 
sible extent.  The  means  which  may  be  used  to  over- 
come the  dtsea-te  by  assisting  the  dominant,  when  the 
febrile  elevation  interferes  with  it«  action,  arc  veratrine, 
when  the  digestive  passages  are  obstructed  or  the 
phlogosis  of  the  skin  is  excessive ;  digitaline,  when 
there  is  delirium  in  conse<iuenco  of  an  irregulop  distri- 
bution of  the  blood ;  aconitine,  when  the  fever  exceeds 
80*;  the  orseniate  or  the  salicylate  of  quinine,  when  the 
type  of  the  fevf^ris  iutermiltent  or  remittent.  Delirium 
from  cerebral  auffimia,  when  the  fever  is  very  high,  will 
yield  to  the  use  of  generons  wine  and  arseniate  of  strj-ch- 
nine ;  AU)uminuria,  which  is  almost  always  transient^ 
calls  for  means  which  will  facilitate  diuresis  without  un- 
duly stimulating  the  renal  function.  Such  means  may 
besappli(*tl  wit.li  a  few  gninuh.-s  of  colchicine  orof  digi- 
taline. After  Ihe  panwites  have  been  de-vtroycd,  means 
shoiUd  be  employed  to  excite  eliininalion  of  the  morbid 
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products  which  they  have  left  behind  them,  and,  as 
bacteria  prefer  the  protective  tisane,  it  is  in  thwe 
tissuea  especially  that  elimination  should  be  stimu- 
lated. Diaphoretics,  and  among  them  the  uitrute  of 
pilocarpine,  may  be  nsed  with  advantage;  but  as  o  rule 
the  actioa  of  Ihe  sulphide  of  calcium  upon  the  skin 
will  be  sufllclent  both  tu  kill  and  to  eliminate  the  para- 
site. VHicn  the  digestive  organs  ore  in  such  a  condi- 
tion that  i-eiwiratlon  by  means  of  food  is  too  slow,  the 
appetite  may  be  revived  and  the  strength  locreased  by 
quassine,  nr»eniate  uf  iron,  and  sulpliate  of  strychnine. 
Local  or  external  means  of  treatment  should  be  limited 
to  tl»e  use  of  weak  lucal  dbinfectants ;  for  example,  of 
lycopodium,  sidicylated  starch,  or  camphor.  External 
applications  of  cotton  wool  will  also  be  of  service  in 
preventing  contact  with  the  atmosphere  and  dispersion 
ol  the  germs.  Constant  applications  of  cold  water  will 
also  soothe  the  patient  and  reduce  the  hxal  as  well  as 
the  general  temjjerature;  they  will  in  addition  assist 
in  (lustroying  the  mierobes.  Though  such  applications 
may  sometimes  be  useless,  they  are  at  least,  according 
to  Hebra,  always  free  from  danger.  The  means  which 
have  been  devised  for  preventing  the  entrance  of  the 
microbes  into  the  Ixxly  may  sometimes  l>e  injurious. 
In  theatlempt  to  derive  much  benefit  from  such  means, 
we  might  unintentionally  destroy  the  lymphatic  Teasels, 
by  which  the  elements  of  the  disease  are  disseminated. 
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Fever,  Intermittent. — S«e  Patndnl  TnfectlOD  (un- 
der Infection). 

Fever,  Ihicrperal. — ITnder  this  title  will  be  con- 
sidered the  infectious  aod  contagions  parasitic  disease 
which  occurs  during  the  jmeri>eral  condition,  and  is 
known  under  the  different  nanu-»  of  iiuer^jeml  nietriiis, 
puerjKjral  metTu-i)«'ritnnitis,  jnierpenil  typhus,  puerpe- 
ml  poisoninir.  The  clianicteristic  feature  of  this  dis- 
ease is  an  infectious  element-,  which  has  not  yr^t  lieen 
thoroughly  investigHted,  which  is  believed  by  many  to 
l>e  a  ferment,  and  which  bears  the  name  of  lochine. 
The  inflammatory  element,  which  is  often  i«garded  as 
the  moHt  impoHant  one,  is  often  present  as  a  predispo- 
sition to  or  a  eumplication  of  ihu  dlH>-iise,  but  of  itself 
it  is  not  sufficient  to  produce  the  condition  which  is 
known  in  practice  under  the  name  of  puetiieral  fever; 
on  the  coTitmry,  we  sometime.'*  see  the  infectious  ele- 
ment appear  hy  itself,  without  any  evidence  of  ioflam- 
mntion  on  the  ])art  of  the  uterus.  In  a  word,  there  is 
a  piieipei-ai  metn>-iierit4»uilia  of  an  infectious  chiirac- 
ter,  but  there  may  also  be  puerperal  infection  without 
metro-perifonltis.  It  is  the  predisposition  to  pnerp+'ral 
infection  caused  by  metritis,  and  tho  frequency  with 
which  inflammatory  lesions  are  prodoeed  by  the  lochial 
vinis,  which  luis  influenced  msiny  writers  td  helieve  in 
the  identity  of  the  two  conditions.  But,  if  the  differ- 
eaotea  of  opinion  of  the  pathologists  in  respect  to  the 
pathogenesis  of  this  disease  are  to  l>e  rpfrretted,  their 
agreement  in  respect  to  pnignosis  is  equally  so.  In 
fact,  as  Pajot  says,  "if  they  differ  in  reganl  to  its 
pnlhog^ny,  they  agree  in  regard  to  its  fatal  character,'* 
which  demonstrates  the  absolute  impotence  of  the 
official  metliod  of  practice,  and  the  nselessness  of  all 
forms  of  treatment  which  have  been  recommended  hy 
tho  different  schools.  Pajot  has  even  added:  "The 
only  treatment  for  paerperal  fever  consists,  on  the  part 
of  women,  in  not  having  it,  and,  on  the  part  of  physi- 
cians, in  not  communicating  it.**  Still  one  sees  popular 
17 
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physicians  proscribing  remedies  in  which  they  have 
loith  every  flay,  but  the  inefficiency  of  which  is  sadly 
demonstrated  by  results,  at  least  to  those  who  are  not 
blinded  by  routine  action.  The  sul|>hat«  of  quinine  is 
the  remedy  which  is  always  prescribed  for  puerperal 
fever.  The  patients  die  one  after  another,  but  the  tra- 
ditional treatment  eoutiaues,  nutwithstunding  these 
consequences.  Why  should  we  change,  for  maffister 
dixit  ?  Official  science  has  yet  to  find  any  other  reas(tn 
for  its  practice  in  this  matter.  Bince  death  i.i  cerlHin, 
whellier  large  doses  of  quinine  are  or  are  not  given, 
why  should  the  quinine  be  insisted  upon  ?  If  some 
other  agent  were  employed,  liuwcver  unlikely  success 
from  its  use  might  seem,  there  would  at  k-asi  have  been 
the  merit  of  attempting  to  save  one's  patients ;  but  to 
continue  in  the  use  of  a  drug  wMch  constantly  gives 
negative  results  is  not  justifiable.  The  one  who  con- 
demns quinine  as  useless,  and  «ith  high  authority,  is 
Pnjot  himself,  the  sjiecialisL  in  diseases  of  this  charac- 
ter. Ten  years  ago  he  wrote:  "I  gave  sulphate  of 
quinine  in  large  doses  so  often  during  the  lifetime  of 
the  lamented  Dr.  Beau  that  no  illusion  concerning  this 
dnig  could  be  experienced  by  me.  Marvelous  as  is  it» 
action  in  other  conditions,  it  is  perfectly  useless  in  the 
one  which  wo  are  discu.ssing."  (Ijctter  to  Dr.  Verrier, 
in  the  "Gazette  Obstetricale,"  concerning  the  treat- 
ment of  puerperal  fever.)  The  dosimetric  system  is 
more  fortunate.  It-s  plan  of  medication  varies  in  ac- 
cordance with  the  symptomatic  phenomena,  but  its 
object  is  always  to  attack  the  cause  of  the  disease  by 
interpreting  iu  a  logical  manner  its  true  n;ilnre.  It 
does  not  always  succeed,  perhaps  because  the  infection 
is  already  so  pronounced  that  it  quickly  annihilates 
the  vital  forces,  in  the  abfience  of  which  there  can  be 
no  curative  action  ;  perhaps  because  its  intervention  is 
required  when  the  anatomo-pathological  lesions  can 
not  be  relieved — a  condition  which  is  soon  reached  in 
puerpend  fever.    Notwithstanding  all  adverse  condi- 
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tions,  cures  by  this  method  are  not  infrequent,  and 
desperate  cases  are  recordcHi  in  its  journals  which  are 
readily  cured  by  .ilkaloidotheRipy.  It  will  be  pmjwr 
to  describe  the  method  for  the  prevention  of  puerjjeral 
accidents,  which  is  useful  at  all  times,  bat  is  indispen- 
sable during  epidemics.  Accouchement  signifies  a  trau- 
matism  of  considerable  moment,  together  wilh  general 
prostration,  which  is  the  result  of  muscular  action  and 
moral  impn^ssinn  which  the  patient  can  not  avoid.  The 
wounde<l  surface  is  suppliod  with  important  veins, 
which,  having  been  torn,  are  exposed  to  the  contact  of 
air  and  the  decomposing  liquids  wliich  form  the  lochia. 
It  is  therefore  easy  to  audcrstand  the  condition  which 
may  lie  present  in  the  venous  system  from  the  intro- 
duction of  air  and  the  absorption  of  septic  products, 
which  include  mi:ism:s,  bacteria,  parasites — in  a  wurd, 
agents  which  result  in  puerpend  infection,  and  which 
are  developed  with  mar\'elou3  rapidity.  The  indication 
in  such  cases  is  therefore  to  contract  the  traumatic  sur- 
face to  its  narrowest  limits,  rapidly  inducing  uterine 
involution  by  means  of  orgotine ;  to  restore  by  strych- 
nine to  the  muscular  and  nervous  «ystems  Ihe  force 
which  was  expended  during  labor ;  and  to  relieve  Ihe 
uterine  mucous  mombrano  of  congestion,  so  as  to  avoid 
inflammation,  by  means  of  aconitine  and  the  bydro- 
ferrvcyanale  of  quiniue.  Kigotiue  t*houId  be  given  ia 
two-granule  doses  every  bourns  soon  ns  possible  after 
hibor  is  finished,  and  continutMi  until  the  uterus  has 
resumed  its  noi-mal  volume.  After  this  involution  has 
been  obfitiiiod,  we  should  give  one  granule  of  aconitine, 
one  of  strychnine,  and  two  of  quinine  every  three  or 
four  hours,  until  the  fever  which  attends  the  establi.sli- 
ment  of  lactation  has  disappeared.  Wilh  regard  to 
the  curative  treatment  of  puerperal  infection,  it  should 
be  observwl  that  hyperthermia  ia  tho  must  notable 
characteristic  of  the  disease,  Tho  fever  may  rise  to  4ii° 
C,  or  higher,  appearing  in  exacerbations,  which  occur 
once  or  twice  daily.    We  have  seen  that  the  aniiperi- 
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odic  action  of  quinine  can  not  be  trusted  for  this  con- 
dition, whatever  be  Its  dosagt?.  SomethiDK  besides 
periodidty  must  be  opposed  in  this  fever,  namely,  the 
infectious  element ;  and  this  must  be  met  with  the  sali- 
cylates or  the  sulphide  of  calcium,  and  local  antiseptic 
applications.  Hyperthprmia  demands  very  active  def* 
ervescent  treatment.  The  dominant  may  Im>  silisfied, 
therefore,  with  two  granules  of  the  sjilicylate  of  quinine 
and  one  of  aconitine  every  holf-honr.  This  treatment 
isgenenilly  instituted  by  the  atithof  in  \n»  pnirtice  at 
tha  beginning  of  the  disease,  and  the  results  have  al- 
ways been  very  favorable,  if  the  attendant  reaiiz^'s  the 
importance  of  regularity  in  the  administration  of  the 
medicine.  After  the  diitease  has  passed  its  first  phase, 
we  may  add  to  the  treatment  two  graniUca  of  the  sul- 
phide of  calcium  every  quarter  of  an  hoar,  and  dimin- 
ish or  double  the  quantity  of  aconitine  according  to 
the  requirements.  The  thermometer  should  bo  the  solo 
guide  for  the  continuance,  diminution,  or  increase  of 
the  dosflge.  The  local  treatment  must  not  be  neglect- 
ed, and  uterine  or  vaginal  injections  must  besyatem- 
atically  made  with  a  2f-per-cent  solution  of  salicylic 
acid.  Uterine  injections  of  chloride -of- zinc  solution, 
1 :1,(>00,  may  also  be  serviceable.  When  the  invasion 
of  the  dbejise  is  announced  by  chills,  we  £(hoald  gjre 
one  granule  of  phosphoric  acid  and  one  of  the  arseni- 
ate  of  strychnine  every  halMiour  until  a  reaction  oc- 
curs. It  is  al.so  worthy  of  notice  that  the  hotter  the 
innervation  of  the  system  during  the  period  of  con- 
eeutmtion  of  the  virulent  iniluences,  the  l?etter  will 
i)e  the  condition  of  the  organism  to  endure  reac- 
tion. Abdominal  pain  is  sometimes  intense,  espe- 
cially if  the  peritonrpum  is  implicated ;  it  should  be 
treated  with  the  hydrochlorate  of  mor])hin«.  Two 
granules  may  be  given  every  half-hour,  and  it  will  V>oth 
relieve  the  vomiting  and  check  the  diarriia?a,  which 
may  be  accompanying  conditions.  Insomnia,  which  is 
often  rebellious  and  of  gnive  impurt>  may  be  treated  by 
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similiir  mean.'*.  Tlie  delirium  and  cepliahilgia  nmy  re- 
quire caffeine  in  twi>granule  doses  every  half-hour,  in 
addition  to  the  ncooitine,  which  will  reliere  thom  if  it 
produces  its  tnimplete  effwt.  If  iihscessfs  iire  formed, 
indicating  purulent  absorption,  there  will  be  Utile  hope 
of  saving  the  paliont.  Nevertheless,  it  will  still  be 
worth  whilo  to  try  the  effect  of  salirylate  o(  ammonia, 
with  lr)dof'irm  and  arseniate  of  quinine ;  one  granule  of 
each  may  be  given  every  half-hour.  Prostration,  which 
is  almost  always  considerable,  even  when  the  disease 
has  not  boen  of  long  duration,  should  be  treated  with 
one  granule  of  the  sulphate  of  stryehoine  every  hour. 
Suppression  of  the  lochia  calls  for  veratrine  and  aconi- 
tlne,  and  retention  of  the  urine  for  one  granule  of  digi- 
taliue  and  one  of  hyoscyannne  every  two  hours.  This 
plan  of  treatment  may  be  followed  with  all  confidence, 
persistence  and  regularity  by  night  and  by  day  l)eing 
csisential,  and  also  n>guhition  uf  the  dositge  both  aa  to 
qaanlity  and  frequency,  according  to  tho  urgency  of 
the  indications  and  the  efferls  which  nro  produced. 
L^xtreme  cleanlineas,  ample  ventilation,  a  tonic  regimen 
regulated  by  the  digestive  ability  of  the  patient,  and 
absolute  exclusion  uf  all  mond  influences  of  a  de- 
pressing character  are  the  hygienic  precautions  which 
shotJd  be  prescribed  and  rigorously  observed.  Cases 
of  simple  metritis  and  metro-peritonitis  should  be  treat- 
ed as  if  they  were  infi-ciiouK,  for  the  ivason  that  it  is 
not  easy  to  dlstingui.Hh  their  true  chanicter  at  the  be- 
ginning, aud  because  it  is  ia  this  first  stage  that  they 
may  be  checked,  and  that  our  means  of  action  will 
have  the  greatest  effect 
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Fover,  Traumatic,  and  Other  Accideii(«  ac- 
coiiipaiiyln^  TrauuiatlBmH. — Ko  one,  at  the  present 
time,  is  able  to  tell  exactly  wliat  tiTiuiiiatic  fever  Is; 
after  operations  and  injuriesa  train  of  local  and  general 
Bymploms  is  observed,  with  varying  degrees  of  severity, 
from  simple  epltmumatic  fever  to  puralent  infection 
and  septicjemia,  of  the  nature  of  Vfhich  we  are  i^orant, 
and  the  vnrieties  of  which  urc  not  well  defined.  These 
accidents  do  not  depend  essentially  upon  tranmatism — 
that  is,  traamatlsm  alone  is  not  sufficient  to  produce 
them,  for  we  often  see  traumatisms  follow  the  custom- 
ary eonrse  to  complete  eieatrizalion,  without  any  evi- 
dence that  the  general  condition  is  affected.  The  infla- 
ence  of  curative  ngenU  ami  of  the  hygienic  conditions 
of  the  wound  upon  the  appearanoe  and  progress  of  dis- 
turbances of  the  general  condition  shows  also  that  fever 
is  not  provoked  by  simple  lesions  of  strudure.  The 
most  reasonable  theory  is  that  fever  is  produced  by 
the  absorption  of  dec«mpos*;d  matter  in  the  form  of 
certain  ptomaines,  which  are  developed  at  the  sur- 
face of  injured  tissues,  and  which,  by  modifying  the 
condition  of  the  blood,  influence  the  innervation  of 
the  nutritiro  system  to  such  an  extent  as  to  deter- 
inine  febrile  renction.  Accordinf?  to  the  malignity 
and  the  quantity  of  these  i)ro<lucts,  as  well  as  the 
facility  wiih  which   they  are  absorbed— in   a  word. 
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according  to  the  dose  of  these  deleterious  matters 
which  is  introduced  into  the  blood,  and  thff  impres- 
Hionu-bility  of  the  patient — will  result  the  inteosity  of 
the  Iniumatic  fever  and  the  iIe%*e!opment  of  ita  vari- 
ous forms.  The  indication  is,  therefore,  to  prevent  the 
decomposition  of  tho  liquids  which  bathe  the  wound 
by  perfect  cleanlindss,  the  application  of  nnirritnling 
disinfectants,  and  prevention  of  the  entrance  of  mi- 
crobes from  without ;  in  the  second  place,  by  relieving 
the  nervous  and  circulatory  systems  of  congestion,  so 
as  to  prevent  reaction  from  the  irritation  which  has 
been  caused  by  the  absorption  of  toxic  matter.  This 
will  Ik)  accomplished  with  aconitine  and  veratrine  joined 
with  tonirs,  such  as  strychnine  and  the  hydroferrocya- 
nate  of  quinine.  Treatment  may  be  preventive  or  cwra- 
tive.  If  preventive,  it  should  begin,  if  possible,  a  few 
days  before  the  reception  of  the  traumatism,  and  con- 
sist in  the  administration  of  two  gninules  of  aconitine 
and  two  of  veratrine  three  times  daily.  After  the  op- 
eration has  been  performed,  we  may  pive  two  granules 
of  the  arseniate  of  slryohnine  and  two  of  the  arscniato 
or  tlio  hydmferrocyanat«  of  quinine  three  times  daily 
to  stimidate  the  nervous  system,  repair  the  losses 
which  have  been  sustained,  and  develop  impressions 
which  should  be  strengthened  by  the  modifications 
which  are  effected  in  the  sei'retinns.  This  treatment 
has  given  surprising  results  whenever  it  has  been  em- 
ployed. The  triumatio  fever  becomes  u  matter  of  no 
consequence,  and  cicatrization  takes  place  with  remark- 
able rapidity.  Tlie  abwncc  of  fever  enables  us  to  feed 
tho  patient  Ubenilly,  a  condition  which  is  very  Impor- 
tant for  the  attainment  of  good  results  from  operations. 
If  this  preventive  treatment  can  not  be  adopteil,  or 
proves  ineffective,  wo  must  endeavor  to  check  energetic- 
ally tho  fever  which  is  developed.  We  should  make  use 
of  the  same  means  as  in  the  previous  condition,  bnt; 
they  should  be  uswl  with  greater  activity.  One  granule 
ol  aconitine  and  one  of  veratrine  may  be  given  every 
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}ialf-hoiir  Dntn  the  mercurj-  indicates  38*  C.  As  soon  as 
tliere  is  a  remission,  threu  gninulos  of  the  hydrofeiTocy- 
anate  of  quiniao  with  one  of  the  arseuiate  of  strychnine 
may  be  /i^ven  overy  two  houRi.  Purulent  infection  calls 
for  the  siiiue  treatment,  defervescenta  being  added — for 
example,  one  grannie  of  the  salicylate  and  one  of  the 
arsrniatc  of  quinine  bdng  given  every  half-hour. 

In  c\\.^»v:s  of  SL'plica-mia  the  »ulicylatc  uf  ammonia 
may  be  added,  the  antiseptic  action  of  which  has  often, 
been  demonstrated  by  the  author.  Two  granules  may 
be  given  every  hotir.  The  vitality  of  woumis  will  be 
modified  by  dosimetric  agents  as  surely  as  by  external 
means— the  intlamniatory  condition  by  one  granule  of 
acoixitine  every  two  hours  ;  the  atony  by  two  grunulos 
of  phoinphoric  acid  four  times  daily,  and  strychnine  in 
similar  doses ;  the  pain  by  two  granuU's  of  moq<hine  or 
gelsomine  every  quarter  of  an  hour  until  relief  is  ol>- 
tained.  Somnolence  after  wounds  have  been  received 
■will  indicate  t lie  use  of  two  granules  of  the  arseniate 
of  caffeine  every  two  hours ;  want  of  appetite  should 
be  met  by  properly  selected  diet,  and  by  two  or  three 
granules  of  qiiassiue  Iwfore  eating ;  constipation,  which 
is  of  snch  common  occurrence  on  account  of  the  en- 
forced rest  in  bod,  will  be  relieved  by  the  daily  use  of 
Sedlitz  Clianteaud. 

Suppuration  of  a  nonlamlable  character,  which  in- 
dicates retarded  cicatrization  and  is  un  attendant  of 
weak  constitutions  nnd  lymphatic  temperaments,  re- 
quires two  granules  of  iodoform  and  two  of  the  niseni- 
ato  of  iron  three  to  six  times  daily. 

v  1  AcnMiltnc,V(^rotrin<!,«ncnl«te 

^DomxAXT 1     *''  Btr/cluiinc,  liyUiutefro- 

{     CjTMimto  of  quiniiML 
QiuMine. 

SMllitz  Chnnteoud. 
AcuiiiUna. 

\  lodofonn.  anmiatr  of  inn. 

Arwiiintc  rd  cafTt-iiH-. 

iArwiiiatfi  and   Mlkylntc  of 

Suicvl&t«  of  uDinoniL 


IVixiAxr. 


Want  ofBftpeUtfi. 

IxKiui  Itiflniiimfttiiia 
IiocbI  itony . 
SloT  <dcn(ru»Uon 
Snmnolence  . 

Purulont  iurMtion 


ELE2IENTS  OF  DOSIMETRIC  PRACTICE. 


26S 


Fever,  Typhoid.— Science;  in  spite  of  Wa  extensive 
investigations  and.  profound  iliscussiuns,  has  not  yet 
been  able  to  determine  the  causal  element  of  this  dis- 
ease, the  treatment  of  which  is  about  to  be  referred  to. 
It  wuuld  appear  that  the  pathogenic  element  resides  iu 
a  living  agent^  which  originates  either  in  man  or  ex- 
ternal to  him,  and  ih  deTelo|»e<l  and  proHfei-aled  wirhin 
Mk  inl^jstiues,  puisi^uiug  the  organism  until,  an  a  re?«ult, 
there  is  one  of  the  severest  diseases  with  which  human- 
iby  is  afflicted. 

The  effecti^  uf  this  intoxJcalion  are  especially  mani- 
fested by  exaggerated  bodily  heat^  and  by  rapid  and 
profonnd  dimiiuition  of  the  strengtli.  If,  theit-fon^,  wo 
seek  to  eliminate  the  niorbitic  agent8  with  the  material 
vMch  serves  aa  soil  in  which  they  may  develop,  to 
neutralize  those  which  we  can  not  cdiminate,  to  lower 
the  hyperthermia,  and  to  prevent  or  effectually  over- 
oomo  the  adynamia,  the  disease  wilt  be  reduced  to  ita 
flImph'St  expression.  Its  diinilion  will,  of  necessity, 
be  abbreviated,  and  by  snppressing  the  morbid  ele- 
ments which  give  to  it  its  gmvity,  we  Imn8form  it  into 
a  Iwnign  disejise,  with  a  mortality  wliich  is  much  less 
frightful.  The  dominant  indications  naturally  follow 
from  these  simple  x^itholo^cnl  considerations.  The 
intoxication  from  typhoid  fever  does  not  take  place  in 
the  same  manner  as  iu  the  eruptive  fevers.  On  the 
other  hand,  the  poisoning  appears  fo  be  gradual  and 
progressive,  and  to  n:sult  from  an  incrooeing  absorp- 
tion of  toxic  principles,  mther  than  from  a  rapid  infec- 
tion of  the  entire  organism  with  microbes.  As  a  thera- 
peutic corollary,  it  follows  that  an  active  intervention, 
in  order  to  he  effective,  should  liegin  with  the  first  days 
of  the  infection  ;  also,  that  tlie  diagnosis  is  difllcull  in 
the  first  stage  of  the  disease,  which  is  characterized  by 
oscillations  of  the  t*?mpH)-aturp,  with  an  u]iward  ten- 
dency. \\y  late  inlf-rfeivnce  the  opportunity  for  Ijeing 
truly  useful  is  lost ;  on  the  other  hiind,  the  disease 
may  be  checked  by  early  interference,  and  then  the 
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doubt  may  nrljf*  whether  (he  coniHtlon  would  reall] 
have  developed  into  typhoid  fever.  The  prodroi 
signs  ond  (he  course  of  the  disease  during  the  lii-st  few 
days  are  sufficiently  cbaraeleri.<(ic  to  put  the  physician 
upon  his  guard,  and  compel  hixn  to  act  at  the  prfjper 
moment  in  as  resolute  and  energetic  a  manner  as  if  the 
disease  were  entirely  established.  Tho  principal  indi- 
cations to  be  satisfied  are  I  he  following : 

1.  To  relieve  the  digestive  organs  of  all  ferraentablo 
materiitls.  The  Sedliiz  Chantenud,  by  its  mild  and 
modemte  purgative  action,  by  its  slightly  bitter  taste 
whieh  is  gradually  tolerated  without  any  difiiculty, 
and  liy  its  defervescent  properties,  is  the  agent  which 
should  be  preferred.  A  small  teaspoouful  in  water 
in  the  morning,  or  a  large  spoonful  dissolved  in  water 
and  takeu  during  the  day,  will  be  sufficient  for  ordi- 
nary doses,  but  the  quantity  must  be  regulated  by  tha, 
intensity  of  the  symptomatic  diarrhora,  of  the  disca.ie. 

S.  To  neutmlize  morbiiic  agents.  This  indication, 
which  is  fundamental,  will  bo  .satisfied  by  the  use  of 
antiseptics  and  parasiticides.  The  selection  of  the 
means  is  a  very  important  matter,  for  those  agents 
should  never  be  chosen  which  depress  the  vital  forces 
too  much,  or  which  irritate  the  gastro- intestinal  canal, 
the  vitality  of  which  has  lieen  so  profoundly  affected, 
Phenic  acid,  sidicyllc  acid  in  large  doses,  the  prepara-, 
tions  of  cinchona,  etc.,  in  spite  of  their  advantages, 
have  this  derided  disadvantage.  In  addition  to  the 
alkaloids,  which  are  all  parasilicides  to  a  greattT  or 
less  degree,  we  should  give  the  sulphide  of  calcium,  in 
two-granule  doses,  every  two  hours ;  or,  the  snlieylateof 
ctuinine,  in  one-  to  three-gninu]e  doses,  every  two  hours. 

3.  To  moderate  the  hyperthermia.  This  necessity, 
which  is  universally  recognized,  and  is  observed  in  nil 
forms  of  treatment,  nrisca  not  only  from  the  fact  that 
prolonged  hyperthermia  is  an  element  of  danger,  but 
also  from  the  fact  that  reduction  of  the  fever  has  a  very 
favorable  influence  upon,  adynamia  and  all  tho  conse- 
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quences  of  the  mnrbiil  process.  The  method  of  seeking 
to  pbtain  this  result,  by  the  us6  of  large  dosi?s  of  qui- 
nine, ia  not  the  best  one,  for  it  implieH  cons-ideralilo 
(li.srnrbance  to  the  organism,  and  its  use  must  Iw  inter- 
riipiod  in  order  to  avoid  incouveniences  which  are  per- 
fectly apparent.  Defervescence  should  be  obtained 
gradually,  nnd  thorcfore  only  mich  doses  q«  ore  alwo- 
lately  rtiiuin'd  should  lje  given,  lest  theadj'numia  be 
thereby  increased ;  on  the  other  hand,  the  doae  should 
not  be  Uws  than  is  required,  otherwise  the  medication 
■will  be  inoffeeliro.  The  adaptation  of  the  doses  to  the 
resisting  power  of  the  disease,  that  ia  to  say,  dosimetry, 
could  not  l>e  iniprove<l  upon  in  these  cases.  The  plan 
should  ho  fractional  and  repeated  doses,  simple  and 
pure  remedies,  the  intindnction  into  the  stomach  of 
those  things  only  which  are  necessary,  and  in  doses 
which  will  Dot  interfere  with  the  absorptive  capacity  ; 
and  this  plan  can  not  bo  violated  without  injury  to  the 
patient.  In  'many  cases  It  will  be  proper  to  dissolve 
the  granules  in  water,  or  in  water  mingled  with  wine 
or  milk,  bt:cau.so  the  Irritability  of  llio  intestinal  Itilw 
ia  Btich  that  the  granules  will  quickly  pass  through  it 
undissolved,  not  finding  sufRoir'nt  fluid  to  dlsaolre 
them.  We  should  also  rcmemlwr  that  the  entire  qtmn- 
tity  of  medicine  which  is  taken  into  the  stomach,  even 
if  in  solution,  Is  not  effective— a  portion  of  it  Is  (lis- 
■charged  ;  nnd  hence  we  can  not  use  doses  which,  under 
other  conditions,  might  be  tonic,  bat  in  this  disease 
■will  barely  produce  the  desired  effect.  The  deforres- 
cent  agents  which  are  used  in  dosimetry,  and  the  suj»e- 
riority  of  which  has  been  demonstrated  by  experience, 
an;  aronitine,  veratrine,  digilaline,  hydroferrocyanato 
of  quinine,  or  salicyhite  of  quinine.  The  quinine  is 
used  on  account  of  its  antiperiodic  effects,  the  others 
because  of  their  influence  upon  hyiierllicrmin.  They 
should  be  given  in  combination,  as  in  that  way  (heir 
effect  will  be  found  to  be  more  prompt  and  more  cer- 
tain, and,  besides,  given  in  this  way  their  absorption 
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ia  more  probable  tlian  if  any  equivalent  dose  of  a  single 
substance  ia  ffiren.  The  fi-equency  of  tbe  doses  must 
be  regulated  by  the  intensity  of  (ho  lever,  and,  above 
all,  by  the  results  which  are  obtained.  When  begin- 
ning the  use  of  defervesfwiitA,  we  should  ndtninistpr 
them  every  quarter  of  an  hour  until  the  therinomet«r 
Indicates  a  remission.  During  the  first  fevr  days  the 
treatment  is  intended  to  lie  abortive,  and,  if  the  case  la 
taken  in  season  and  the  tre-ntnient  is  faithfully  carried 
out,  it  will  be  followed  liy  the  most  gnitifying  resulta. 
After  this  tirst  period  has  jxissed,  it  «i!l  no  longer  be 
possible  to  abort  the  disease,  and  our  eflForts  must  be 
expended  in  the  prevention  of  excessive  (enii>em(ure8. 
Then  it  Vi-ill  suffice  to  give  defervescents  every  hour, 
with  longer  intervals  at  niglit,  when  remission  would 
naturally  occur.  This  plan  of  deforvescent  treatment 
may  require  continuance  for  several  days;  but  it  must 
be  kept  up  until  Its  effect  is  produced,  unless  there  is 
a  oontra-indioation  of  preater  weight  In  the  aulhor*c 
experience  it  has  been  tried  fur  eight  days  in  succe*-' 
slon,  and,  when  hope  was  beginning  to  fail,  the  change 
came  rapidly.  This  result  could  have  been  attained  in 
no  other  way  than  by  obstinate  pei-sistence.  A'ariety 
and  versatility  in  the  plan  of  treatment  almost  always 
are  a  source  of  sorrow.  An  illustration  may  be  given 
in  the.  following  c-asc :  The  fever  was  well  defined,  had 
reached  its  second  stage,  and  presented  grave  symp- 
toms. The  dosimetric  plaa  of  deferve-scent  tt^atment 
dissipated  the  symptoms  referable  to  the  nervous  sys- 
tem, the  tongue  became  clean,  the  urine  clear,  and  the 
temperature  was  reduced,  but  lieyond  this  no  improve* 
ment  ctiuld  be  obtained,  the  deforvoscenee  remaining 
incomplete.  In  spite  of  persistent  treatment,  the  con- 
dition could  not  l>e  changed.  It  was  not  a  dangerous 
one,  but  it  was  quite  unusual  that  it  should  resist  so 
long,  though  the  cause,  probably,  was  that  the  treat- 
ment had  been  begun  too  late.  Ujwn  the  ground  that 
the  resistance  of  the  fever  might  be  due  to  insuHiciency 
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of  the  meilicntion,  the  old-fashioned  (non-dosimetric) 
means  of  ireatmeut  were  tried.  The  siOphate  of  qui- 
nine and  the  decocrion  of  quinijnina  were  given  in  nllo- 
pnihic  doses.  One  day  of  this  trentnient,  which  is 
justly  called  incendiary,  was  sulEcient  to  change  the 
condition  and  bring  the  patient  back  again  to  the  firat 
condition  of  the  disense.  Tlie  tongue  became  dry,  the 
fever  increased,  delirium  returned ;  in  a  word,  the 
gravity  of  the  case  became  snch  that  it  was  decided  to 
return  to  the  dosimotiic  trontment,  and  to  bo  more 
IKitient  in  the  future.  From  tlie  foregoing  it  will  ap- 
pear that  typhoid  fever  must  not  Ije  considered  ns  a 
disease  which  can  be  oven-ome  in  a  few  days.  We 
most  bo  satisfied  with  a  simplification  of  the  cases,  a 
removal  of  the  severe  symptoms,  and  must  leave  the 
rest  to  tfio  nalural  evolution  of  Ihe  disease,  beaiuse 
Ifsions  which  have  already  been  established  must  nn- 
dergo  certain  absolutely  essential  conditions  of  repair. 
Juguktion  of  the  disease  is  possible  in  its  first  stage; 
after  that  has  passed  we  can  only  hojie  to  lessen  the 
severity  of  it.  In  the  majority  of  cases  it  may  be  said 
tliat  tj'phoid  fever,  treated  acronlirig  to  dosimetric  prin- 
ciples, ia  to  the  same  disease,  treated  by  other  methods, 
as  discrete  variola  is  to  the  confluent  iorm.  It  is  the 
samo  disease,  and  is  subject  to  the  samo  phases,  but 
with  great  difference  as  to  the  auifering,  tJie  gravity, 
and  the  mortality  which  attend  It. 

4.  To  oppose  adynamia.  Tlds  indication  mny  be 
satiafieil  by  avoiding  violent  remedies,  and  giving  the 
patient  a  diet  which  Is  suitable  to  his  digestive  ai^illly, 
by  moderating  tlie  cause  of  weakness,  and  ^ving  neu- 
rosthenic  remedies  in  liberal  doses,  especially  the 
arseniiito  of  strychnine,  of  which  one  grnnulo  may  Ix) 
given  every  hour.  Strychnine  is  tlio  tonic  par  excel- 
lencey  and  its  superiority  is  of  that  kind  which  builds 
up  without  producing  irritation  ;  however  long  it  may 
bo  used,  tho  tissues  will  not  Iwcome  congested,  and  no 
ksion  will  be  evident,  even  from  toxic  doses.    It  is  n 
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traly  dj'namic  medicament,  and  might  be  considered 
almost  a  specific  for  typhoid  fever.  The  secondary 
indioations  are  more  numerous  than  the  primai-y,  and 
among  thoni  are  some  which  are  rarely  met,  because 
If  the  treatment  has  been  wvW  oarrie^l  out  they  do  not 
appear.  The  books  on  pathology  should  give  special 
attention  to  the  association  of  the  sjTnptfmia,  and 
shonld  separate  dearly  those  which  are  essenliiU  from 
those  which  appear  only  as  the  result  of  our  tlierapen- 
tJC  inefficiency.  Unfortunately,  the  pathologists  men- , 
tlon  in  their  books  all  the  symiitoms  which  are  poe 
ble,  all  consoquencea  which  ai-o  imaginable,  not  even 
excepting  death,  in  connection  with  diseases  which  are 
snsc^prible  of  cure.  Chapters  which  are  terminated 
with  ilirecrlons  respecting  treatment  should  never  con- 
found the  natural  evolution  of  a  disease  with  its  course 
when  modified  by  the  interveDtion  of  art.  The  epis- 
faxis,  which  may  apjiear  either  at  the  beginning  or  In 
the  course  of  the  dtseafic,  should  not  be  ignored ;  in 
tlie  first  case,  it  will  be  a  source  of  weakness  to  the 
patient,  in  the  second  it  will  denote,  in  additiipu,  a 
grave  dyscrasla.  Ergotinc  is  the  proper  remedy  on 
both  occasions ;  bat,  in  Che  second,  it  shonld  be  asso- 
ciated with  the  arseniate  of  ii'on  or  the  arseuiate  o( 
Btrj'chnine.  Two  or  three  gnioules  of  (he  ergotine  may 
be  given  every  quarter  oi  an  hour  until  the  effect  is 
obtained.  Cephalalgia  may  usually  be  relieved  with 
aconitine.  Should  its  intensity  be  such  that  it  resists 
the  nnticongestive  power  of  that  alkaloid,  the  bmmlde 
of  camphor  may  be  given  in  addition,  in  (hree-granole 
doses,  every  quarter  of  an  hour.  The  same  may  be 
said  with  respect  to  the  treatment  of  delirium  which 
was  said  concerning  cephalalgia.  In  addition,  luilf  a 
granule  of  hyoscyamine  every  hour  will  have  a  very 
soothing  effect  upon  the  cerebral  functions.  The  treat- 
ment for  hypertliermia  has  already  been  alluded  to.  In 
some  cases,  cold  or  lukewarm  baths  at  regular  intervals 
will  be  proper  to  reduce  the  heat.    Ablations  with  cold 
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rater  and  with  vinegar  aro  also  very  useful,  not  only 
diminish  the  heat,  but  also  to  preserve  the  functioos 
"of  tlie  skin  in  the  best  possible  condition.  If  h.Vffienic 
regulations  coiicerning  the  skiu  are  approjiriate  in  a 
stato  of  health,  how  much  more  during  discusi^  I  Pul- 
monary lesions  ia  this  disease  are  so  frequent  that  they 
may  serve  as  a  mwins  of  diagnosis.  Digltaliae  and 
strychnine,  which  have  already  keen  mentioned  as 
filling  important  indications,  have  also  their  particular 
appUcntion  in  the  disorders  of  the  respiratory  appara- 
tus. Should  the  local  pulmonary  lesions  become  severe, 
or  resist  the  use  of  defervescents,  bryonine  may  1« 
associated  with  them,  which  has  the  properly  of  in- 
ducing  resolution  of  broncho- pulmonary  intlammations 
without  aggravating  the  morbid  condition  in  the  intes- 
tine ;  one  granule  may  be  given  every  two  hours. 
Vaso-motor  jKiralysis,  which  is  the  result  of  the  nu- 
merous and  severe  conditions  jir-evailing  with  this  dis- 
ease, may  be  treated  with  two  granules  of  ergoiine  and 
two  of  strychnine  every  two  hours.  The  active  princi- 
ples of  ergot,  iu<iide  fmm  (heir  power  over  tlds  form  of 
paralysis,  have  a  remarkable  influence  upon  the  course 
of  the  fever.  For  meteoriam,  one  granule  of  the  hypo- 
phosphito  of  strychnine  should  Im>  given  every  two 
hours,  together  with  occasional  encmata  of  coJd  water. 
If  the  cardiac  complications  are  of  aji  ataxic  ctiaracter, 
they  may  he  regulated  by  digitallne  ;  If  they  ore  only 
atonic,  cJiffeine  or  its  stdts  niiiy  Ih?  given  in  two-granule 
doses  every  hour.  Intestinal  hiemorrhages  indicate 
50tine,  and  ice  both  internally  and  externally.  Ene- 
'mata  of  ergotin«  are  also  useful ;  each  one  may  be  com- 
posed of  ten  gnimmes  of  ergoiine  and  twenty  of  wiit<'r. 
The  dian-lKMu  if  it  is  held  in  control,  is  serviceable ;  if 
it  is  excessive,  it  results  in  great  weaknesR.  Moriihine 
most  be  n.sed  with  great  caution,  as  it  readily  exritea 
congestion  of  the  nervous  centers;  codeine  or  cotoino 
ehoold  be  used  in  preference,  two  granules  being  taken 
erery  hour.     The  renal  complications  call  for  great 
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prndenre  In  the  treatment,  and  the  frequent  use  of  ihe 
thermometer.  They  are  almost  always  caused  by  the 
passage  of  infectious  elements  through  the  urinary 
filtering  apparatus,  and  will  only  disappear  when  the 
pathogenic  cans*;  of  the  rlisease  is  overcome.  The  in- 
dication for  the  eliniination  of  these  elements  or  their 
i*esidiie  may  be  met  by  digitaline  or  Sedlitz  Chauteaud. 
In  addition  to  these  drugs  we  may  give,  dnriiig  the 
declining  period  of  the  disease,  t^ro  granules  of  benzoic 
acid  or  of  benzoate  of  soda  four  times  daily.  Eschars 
[iijion  the  skin — ^Tranb.]  are  rarely  seen  in  patients 
with  this  di-sease,  be»iuso  the  adynamia  and  the  dura- 
tion of  the  disease  do  not  often  lead  to  such  a  degree  of 
disoi"gani7Jition.  In  cases  in  which  they  have  occurred 
they  may  Iw  dressed  with  absorljent  cotton  dipped  In  a 
onc-per-cenl  sohillon  of  hydrate  of  chloral  Convalee- 
cence  is  often  marlted  by  very  severe  accidents.  The 
digestion  may  be  improved  by  the  use  of  two  granules 
of  pepsin  and  two  of  quy.^sine  with  each  meal.  The 
arsenlate  of  iron  and  the  hypophouphites  of  lime  and 
Hoda  should  also  serve  as  elements  in  the  reconstructive 
tivalmeut,  two  U)  four  gninviles  of  each  l>eing  given 
thit'p  times  daily.  Should  suppuration  occur,  we  should 
administer  two  granules  of  iodoform  with  two  of  the 
arwniale  of  strj'chnine  four  times  daily;  and,  should 
the  process  become  an  extensive  one,  we  should  add 
tliree  granules  of  the  sulphide  of  calcium  three  or  four 
times  daily.  For  ijjindysiw  wo  should  use  two  granules 
of  i>ho.sphoric  acid  three  times  daily,  or  two  to  four 
granules  of  the  phoflphide  of  zinc  three  times  daily. 
The  mental  perturbations  may  result  from  material 
lesions  or  from  such  aa  are  purely  dynamic.  In  the 
first  rase  we  should  give  two  granules  of  iwloform  and 
two  of  the  nrseniate  of  soda  four  times  daily,  to  mod- 
ify the  nutrition ;  in  the  second  cjiao  the  vaso-motor 
troubles  should  be  met  with  one  granule  of  the  hypo- 
ph<wi)!iiie  of  slrychntne  and  one  of  hyoscyamine,  three 
or  four  times  daily,  and  three  granules  of  ergotine  three 
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or  four  tim«s  daily.  The  foregoing  ennmeratioa  of  the 
possible  indications  Is  rery  incomplete,  but  the  object 
has  Ijeen  to  call  attention  only  to  those  which  are  most 
frequents  The  others,  which  are  rare  under  any  form 
of  treatment,  become  still  more  so  if  an  abortive  plan 
of  treatment  is  adopted  at  the  beginning. 

\  Salpbide  of  ralclum.  boIIcx- 
\     lata  of  quinine. 

Sedlits  ClwutMud. 

ArwDlAto  of  MndinlBA. 
1  Aoonilino,    cliffilftliiM,   v«n> 
I     trinii.  lifdroMinxtTuiaU  of 
(     quinine, 

Grgotitm. 
^  uifuuiimigM     •       •        >      Bromide  of  cam  pbor. 

£  Doliriura  •        .       .       .      HyonajBEnini^ 

JDeforrooconta,    wum    bath*, 
cold  ablutioiu. 
Bryoninn. 
KrinotinK. 
4  U jpophoHpliito  of  slrychDine. 
)     cola  encmnta. 
Caffrine,  diiritaliiio. 
BrKoUiio,  iuh 
Codeiiu^  cotoUtf . 

SBonxoic    kcid,   bonxoat*    of 
■oda. 
HjFdiRto  of  chloral  (lopiaal). 
'  QnaMlnc^  pefiaiu,  arecDlaLe  of 

Iron. 
H7|WfJios|)bltC6  of  limo  anil 

•oda. 
Iodoform,  MvcnUtat  of  (trycb- 

oino. 
Sulphide  of  ralciutn. 
I^osphoric   acid,  phcspblde 

of  xlnc 
ro)lofonn,_  ancniato  of  ooda, 

rtiychnine,     bgrovrjainiDe, 

CTKoUno. 


Vaxukt. 


[Infectious  dcmenl  . 

'  rntwtiiud  fcnDsnUlioD  . 
.  AdjBamiik 

Ipovor       .       .        .        . 

'BpiaUxis. 
Cefilialalgla     . 
Doliriura  •        .       .       . 

H7p«rthormia . 

Pulmonnnr  ooinplinttlon* 
Vaso-motor  jHndjrsis 

Mctenrixin 

Cardiac  oampllealiona     . 
BiitororrtiagM ,  , 

DiMTbOEft. 

Renal  oemplloatitMii 

Escban    .... 

ConralracvDce .       .       . 


Suppuration    .       . 

Panljnii . 

^Ueatal  pert  iirbnt  ion* 


Fever,  YeUow. — Yellow  fever  is  a  disease  which  is 
evidently  infections,  and  a  parasitic  agent  has  been 
sought  as  iti)  cause.  Some  invttstigntors  profess  to  have 
found  the  microbe  which  answers  such  a  rwpiirenient 
in  rice.  The  analogies  of  this  disease  with  bilious  re- 
mittent fever  lead  one  to  suppose  that  the  dominant  of 
the  treatment  is  found  in  the  salicylate  of  quinine,  on 
Recount  of  the  antiparasitic  and  ontiperiodic  properties 
of  that  salt.    Daring  the  entire  duration  of  the  disease, 
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therefore,  nntil  the  period  of  declension,  two  granalea 
of  it  should  bo  given  every  half-hour. 

Its  intense  rhachialgia  calla  for  two  granuJes  of  the 
hydrobrumate  of  cicutine  every  balf-bour.  The  fever 
must  Ih^  treated  with  one  granule  of  aconitine  and  oa^\ 
of  veratrine  every  half-hour  until  it  has  been  sufficient- 
ly reduced.  Should  nausea  and  vomiting  interfere 
with  the  regularity  of  the  deferv^scent  treatment,  two 
granules  of  codeine  should  be  added  every  halMuiur, 
or  one  of  byoscyamine  every  hour.  One  granule  ofj 
strychnine  may  also  be  given  eveiy  hour  to  inci 
the  tolerance  of  the  remedies  and  to  prevent  adynamia. 

If  the  adynamia  is  aerere,  we  must  give  one  granule 
of  phosphoric  acid  every  two  hours. 

For  the  hfcmorrhages,  which  announce  themselvea 
by  the  blac&  V07nii,  we  should  use  two  granules  of  er- 
gotino  or  two  of  salicylate  of  iron  every  half-hour. 
Should  meliena  occur,  the  same  treatment  is  indicated  ; 
but  the  prognosis  becomes  very  grave. 

Insomiua  and  delirium  call  for  the  use  of  two  gnin- 
ulea  of  the  bromideof  camphorevery  quarterof  an  hour. 
Should  there  be  suppression  of  urine  from  renal  faiJt, 
two  granules  of  scillitine  may  bo  given  every  hour;  if 
the  anuria  results  from  paralysis  of  the  hludder,  the 
catheter  must  be  used,  and  strychnine  resorted  to.  To 
diminish  thirstand  excite  hepatico-intestinal  action, Sed- 
Htz  Ohantoaud  dissolved  in  a  large  quantity  of  water  may 
be  used  for  an  or^iloary  drink.  I>iiring  convalescence*. 
two  to  four  granules  uf  quassine  and  u  like  quantity  of! 
the  arseniiite  of  quinine  may  be  ^vcn  three  times  daily. 


fDomxAST, 


iVxiUXT. 


Infertifiqs  rltmEmt 

KhiK'hiulKiH  • 
Kpvrr    . 

Nausea  &Dd  vomiting 

llmnorrho^ 
iDsomnia 
Delirium 
Anurin . 
Adjrnaaiift    . 


S»licy]iitc  of  miinino. 

('it rate  of  caiicinc. 

ll*<in)l>romal«  of  eiculin*. 
(  Aoaiiitinc,  vcrairinp.  hydrrfer- 
'(      rDCVAiialt^  of  fjulnin*.' 
)  Sulph'aln  uf   Hirjrcliniiie.  hyosi- 
t      cjninino. 

Ergnlinc,  mlirylalc  of  iron. 

Ummido  of  coinplior. 

Bciliitin& 

A»L>niiilc  of  Rttydinioeb 

Pbosphorie  acid. 
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Gangrene  of  the  Langs.— Necrosis  of  the  piil- 
monnry  tissue  can  I>e  cured  only  by  eliminatioD  of  gnn- 
groBous  portions,  and  cicatrization  of  the  rarity  which 
results  from  sneh  elimination.  The  dead  tissues  can 
not  be  restored,  and  therefore  therapeutics  has  no  field 
for  action  in  respect  to  the  principal  lesion.  As  necrosis 
is  doe,  however,  to  feeble  vitality  of  the  tissnes,  and  as 
the  tissues  which  are  stiU  nninvolved  share  in  this 
feebleness  to  a  greitcr  or  less  extent,  we  should  use  all 
diligence  to  increase  the  general  vitality  and  the  resist- 
ance of  the  tissues  in  the  vicinity  of  the  gangrenons 
portion.  It  is  only  in  this  way  that  we  can  aid  Nature 
effectively  in  her  efforts  at  elimination  and  regenera- 
tion. Adynamia,  therefore,  should  be  treated  ■with  the 
bypophoaphite  of  strychnine,  combined  with  the  salicy- 
late of  ammonia,  two  granules  of  each  being  given  every 
hoar.  The  prostration  which  the  patients  experience 
should  be  treated  with  phosphoric  acid,  an  agent  which 
has  great  djiiamophoric  power,  two  granules  l)ring 
given  every  two  hours.  For  the  thoraoic  pains  we 
should  give  two  granules  of  the  hydriodate  of  morphine 
every  half-hour,  or  one  of  cinutlnp  at  HJmilar  intervals 
until  relief  js  experienced.  The  fetid  condition  of  the 
breath  and  of  the  expectoration  will  be  overcome  by 
the  continued  use  of  iodoform  or  of  sulphide  of  calcium, 
one  granule  being  given  every  half- hour.  As  to  the 
cotigh,  expertoration  may  be  facilitated  by  the  use  of 
benzoQte  of  ammonia  or  of  bromide  of  ca,mphor,  three 
granules  being  given  every  two  hours.  llEcmorrhage 
is  always  a  matter  of  grave  importance,  not  only  on 
account  of  the  persistence  by  which  ft  is  wometimes 
characterized,  but  also  because  it  inteusifies  the  prostra- 
tion and  adynamia.  We  should  attempt  to  check  it 
with  three  granules  of  ergotine  every  quarter  of  an 
hour,  combined  with  one  granule  of  (he  sulphate  of 
stjychnino  every  quarter  of  an  hour.  The  fever,  which 
is  often  very  high,  tcnd.s  greatly  to  increase  the  ady- 
namia.   It  should  be  treated  with  one  granole  of  aconi- 
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tine  every  hour  uotil  tbe  hyperthermia  la  reduced. 
After  this  end  has  been  attained,  two  to  four  granules 
of  the  salicylate  of  quinine  may  be  given  every  honr. 
Diarrhoea,  which  is  the  result  of  the  adynamia  and  the 
elimination  of  the  septic  products,  calls  for  three  to  five 
granules  ol  the  salicylate  of  iron,  and  an  equal  quantity 
of  the  subnitrate  of  bismuth,  three  or  four  times  daily. 
During  tbe  period  of  repair,  we  may  aid  the  process  by 
which  new  tissue  is  formed  by  giving  two  granules  of 
the  aiseniate  of  iron  and  two  of  iodoform  five  times 
daily.  The  diet  should  be  liberal  and  nourishing,  and 
a  sufficient  quantity  of  generous  wine  or  of  cognac 
should  be  supplied. 


u: 


\  ViBUXT. 


f  PrctttratiDii  ,      Phosphoric  ■vul. 
[Tliiirw^iiT  iwin  H^rdnwhluntc  of  morpbiiUb 

Frtid  brmth  lodofonn.  mlphidc  of  calciiini. 

r'nuirh  )  Ucnaottlo  ol  ammonia,  bromide  of 

i.ou|,n         .  ,    j      cftlnjilior. 

HicmorrhiigB      .      Ergolino.  miltihste  of  sttTchnliuv 
Fever        .        .      Aconltin<<,  ulicj-lnuof  fldnin& 

WatThtHi  .        .   j  ^{ii^iu'^J,  "'    '""'•   *"'""'"»*  ** 

CIcBtrizatioo      .      lodofonn,  ■Tscnialc  of  iron. 

Gastral^a.— Oastralgia,  cardialgia,  gastrodynia, 
etc.,  as  it  is  variously  called,  is  a  form  of  neuralgia 
which  is  produced  as  a  result  of  the  want  of  equi- 
lihriuni  in  the  innervation  of  the  stomach,  and  which 
radiates,  to  a  greater  or  less  extent,  along  the  distribu- 
tion of  the  -DUffus  and  the  cteliac  plexus.  This  idea  of 
a  want  of  equilibrium  between  the  nerve-forces  is  one 
which  has  prevailed  during  every  epoch  of  the  liistory 
of  medicine,  and  has  served  as  the  basis  of  the  slrivtum 
and  laxum  theory  of  Th^mison.  In  fact,  the  constant 
observation  of  the  processes  of  nature  reveals  and  im- 
poses such  a  notion.  In  all  perturbations  which  are 
purely  dynamic,  an  inerojiR©  or  diminution  of  the  influ- 
ence of  the  nerves  is  always  observable,  and  its  phe- 
nomena have  been  carefuHy  investigated  by  contem- 
porary workers,  such  terms  as  inkibition  and  dyna- 
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moQeitj/.  taso<onstrietoT  and  rtago-dilaior  nerves,  etc., 
being  used  to  signify  the  elements  which  are  involved 
and  the  processes  in  which  they  imrtlcipate.  To  this 
physiological  dichotomy  there  is  a  corresponding  thera- 
pentic  dichotomy ;  to  the  strictum  there  is  a  connter- 
part  in  hyoscyamine  ;  to  the  laxum  in  strychnine.  The 
foDctional  lesions  may,  as  a  rule,  be  effectively  opposed 
by  one  ol  these  two  a^nts,  or  by  both  at  once,  becanse 
it  mrely  happens  that  a  compeneatory  spasm  does  not 
eorreepond  to  atony,  jast  as  to  congestion  there  is  al- 
wajrs  a  correspondent  rnlative  aniemia  of  the  organs 
near  which  the  hyperemia  occtirH,  and  from  which  the 
excess  of  blood  has  been  borrowed.  Qastralgia  is  due 
to  exaggerated  irritihility,  whether  fFC)m  ihe  applica- 
tion of  stimulants  to  the  gajttric  mucous  membrane  or 
from  a  want  of  equilibrium.  In  other  words,  it  is  de- 
termined by  the  diminution  of  the  general  torn,  such 
aa  follows,  for  example,  the  inHaence  of  depresning 
moral  conditions,  essential  anemia,  chlorosis,  etc.  The 
dominant  should,  thv-rfifore,  taku  cop^iizance  of  this 
pathogenic  procces,  and  hence  the  antispasmodic  action 
of  byoscyamine  will  not  always  suffice  to  nipidly  over- 
come the  cramps  in  the  Btomach  ;  iU  conibiuatiun  wjih 
etrychnine  is  often  indispensable  to  restore  the  physio- 
logical equilibrium  of  the  forces.  When  the  pnstralgia 
is  caused  hy  (he  irrilaiing  action  of  food  or  drugs,  we 
should  begin  to  soothe  the  contractility  of  the  stomach 
by  the  use  of  one  granule  of  hyosryamine  everj-  quar- 
ter of  an  hour,  or  by  means  of  its  cong<?ner»,  the  sul- 
phate or  valerianale  of  atropine  or  daturine,  having 
first  cleansed  the  gaHtro-intestinal  canal  by  means  of 
Sedlilz  Chant^tand. 

If,  on  the  other  hand,  the  gastralgia  is  due  to  influ- 
ences of  a  depressing  character,  we  should  add,  from 
the  beginning,  one  granule  of  strychnine  every  half- 
hour,  or  of  brucino  if  the  patient  is  of  a  very  impres- 
sionable  disposition.  As  the  neamlgia  is  due  not  only 
to  perturbations  of  coutractility,  however,  It  is  often 
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indiapenaable  to  consider  perturbations  oi  sensibility^ 
using  for  that  reason  the  hj'drobi-omatc  or  the  hydro* 
chlorate  of  morphiiio. 

The  pain  which  results  from  the  excessive  sensibil- 
ity id  sometimes  so  severe  as  to  cause  lipothyroia  of  an 
alarming  character,  la  such  cases  two  gnmulcs  of 
tnorphiiie,  with  two  of  caffeine,  used  every  ten  minutes, 
will  quickly  pmduce  relief. 

Vomitiug,  which  is  sometitnes  of  service  by  en- 
abling the  stomach  to  relieve  itself  of  the  exciting  ca.us8 
tit  the  trouble,  but  which  almost  always  increases  the 
nervous  troubles,  may  be  trejited  with  three  gran- 
ules of  morphine  and  three  of  atropine  every  half- 
hour. 

UyspeiHiia,  which  is  now  the  cause  and  again  the 
effect  of  gaatrodynia,  calls  for  two  ijranules  of  the  ar- 
»eniato  of  soda  with  each  meal.  If  dy.spepsia  exists,  ga«- 
tralgia  may  recnr  frequently,  but  with  attacks  which 
become  less  and  less  severe.  In  such  cases  two  or  three 
granule!^  of  the  cyauide  of  zinc  may  be  used  before  each 
moal.  Arthritis,  and  particnlurly  that  form  which  is 
known  as  biliary  lithiasis,  is  often  present  with  gas- 
tralgic  attacks.  Aside  from  the  use  of  soothing  reme- 
dies, we  should  employ  in  tho  intervals  two  granules 
of  the  carbonate  ur  tliu  t)enzuate  of  lithia  with  each 
meal. 

Qastralgia  may  also  l>e  present  as  a  manifestation 
of  hysteria,  or  as  an  accident  of  chronic  myelitis.  In 
the  first  case  three  granules  of  the  bromide  of  camphor 
three  times  daily  will  be  the  proper  remedy;  in  the 
second,  two  or  three  granules  of  cicutine  throe  times 
daily.  A  stubborn  form  of  gastralgia  is  also  a  fi'equeat 
complication  of  auffimli,  and  it  is  the  more  significant 
as  it  Interferes  with  reguhuity  in  the  ingestion  of 
food. 

Irou  Is  indicated  in  such  ciises  on  account  of  lis  in- 
fluence upon  the  blood,  aud  is  well  tolerated  if  the  gas- 
tral^  is  due  to  no  other  cause.    One  or  two  granules 
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ol  the  valeriaoate,  and  a  like  quantity  of  the  nrseniato 
of  iron,  may  be  given  in  such  cases  three  times  daily. 
If  the  gastrodynia  is  very  troublosome,  two  gi-anuloH  of 
codeiao  may  be  given  with  eauh  dose  of  (lie  iron,  or 
two  gmnules  of  tbe  arseniate  of  manganese  may  be 
^ven  with  each  meal.  Certain  forms  of  pasti-alpia  ivour 
periodically,  without  ri'feitnce  to  the  lime  when  food 
is  taken  into  tbe  stom»ch. 

For  such  cases  three  grannies  of  the  bydrobromale 
of  quinine  may  be  given  every  two  hours,  or  one  gran- 
ule of  arscnions  acid  four  times  daily.  It  is  superflu- 
ous to  add  that  the  cause  of  gastric  neuralgia  must  be 
sought  with  ihe  greatest  care  in  order  to  decide  upon 
tho  appropriate  treatment.  The  essential  conditions 
for  the  Insnrance  of  a  care  will  consist  in  the  use  of 
food  which  is  easily  digested,  abstinence  from  tea,  oof- 
fee,  tobacco,  and  alcohol,  and  the  suitable  employment 
of  hydrotherapy. 


ts 


LipothrmU. 
Vonilllii^  . 
DyntN-jB-im    . 


in  Die     (  nTo^-i-mnliin. 


%  IVawakt. 

.o 


Mvrliti:> 
Periodicity  . 


ru'linint--. 
(.'(iftoine,  morphftift. 
Atr»|>ino,  murphine. 
Anwaintd  of  uuIk. 
CvlKiflAtvot  litlllA. 
Bromide  o(  camphor. 
Huvul»lvD»,  cicutiiie. 
Viili-rianato  uf  iron. 
IJyilrubrouiato  of  qutulBO. 


Gastritis,  Acnte. — Aente  catarrhal  gastritis  is  rela- 
tively a  rare  condition.  It  should  not  be  compai-ed 
with  toxic  gastrilii^,  ami  its  treatment  sliuuld  tx!  varied 
with  the  cause  which  ])roduces  it. 

Phlegmonous  pastritis  can  only  be  treated  symptom- 
atically,  and  medical  intenention  i.s  not  of  very  great 
value.  In  acute  gastritis  the  inflammatory  clement 
pretlonii nates.  It  shouUl  bo  treattii  with  onegraruilo 
of  aconitino  every  half-hour,  and,  after  the  fever  has 
subsided,  with  one  grannie  of  veratrine  every  quarter 
of  an  hour.  The  treatment  should  be  begun  with  a 
purgative  dose  of  Sedlilz  Chauieaud,  which  may  be 
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made  more  agreeable  to  the  taste  by  the  addition  of 
sugar  and  lemon- peel. 

If  the  fever  is  cUarnet^rizt'd  by  remlssloDs,  a  fpanttlfl] 
of   the  hydrofcrrocyanate  of  quinine   may   be  given 
with  the  defervescents  every  half-hour.    The  stomach 
sometimes  rejects  these  medicaments,  and  comj)els  an 
interruption  of  the  treatment  before  any  result  has  been 
obtained.     In  such  cases  the  gastric  irritability  may  bej 
qaleted  by  the  use  of  two  granides  of  codeine  every 
qaarter  of  an  hour.     The  siune  agent  will  relieve  the 
pain  by  which  gastritis  is  characterized,  unless  it  is 
intense,  in  which  case  a  granule  of  the  hydrochloratfti 
of  morphine  must  bo  giron  every  half-hour.    The  sa-  [ 
burral  condition,  which  often  remains  after  deferves-^ 
oence  has  occurred,  calls  for  one  granule  of  quassine 
every  two  hours. 

Constipation  must  be  treated  with  Sedlitz;  diarrhopa 
with  two  granules  of  brucine  and  two  of  codeine  every 
two  hours. 

When  the  fever  is  high,  delirium  is  sometimes  de- 
veloped ;  the  treatment  should  then  be  eight  granules 
of  the  bromide  of  camphor  with  sufBcient  aconitine 
every  two  hours.  The  et-phalalgia  which  accompanii^ 
the  fever  will  usually  yield  to  aconitine;  but,  should 
it  continue  after  the  fever  has  disappeared,  two  gran- 
ules of  the  citmtc  of  caffeine  may  be  given  every  half- 
hoar. 

In  some  cases  the  patients  ^vill  get  well  mnrh  morsj 
quickly  if  an  emetic  is  given  at  the  beginning  of  the' 
diseai^e.  Sueli  cases  ore  not  usually  pure  forms  of  gas- 
tritis, but  are  rather  subjicule  catarrhal  conditions 
which  are  convened  into  febrile  forms  of  gastritis.  In 
such  cases,  therefore,  we  may  give  three  granules  of 
emetine,  dissolved  in  wjirni  wat«?r,  every  ten  minntea 
until  the  desired  effect  is  obtained. 

In  the  more  acute  cases  an  emetic  is  rarely  indi- 
cated. We  should  bo  guided  in  this  matter  by  the 
condition  of  the  tongue :  if  it  is  covered  with  a  thick 
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coating  of  a  whitish  or  yellowish  color,  enietiiie  is  indi- 
cated ;  bnt  if  it  is  red  at  the  borders  and  more  or  lew* 
dry  at  the  center,  vomiting  may  do  much  tinrm.  llatber 
than  excite  yomiting  in  the  latter  class  of  cases,  we 
should  giva  oconitine  and  Sedlitz  Cbanteand  and  ex- 
pect the  best  re-sulta. 


/DOMCCAXT. 


O  \VASU)rr. 


Inflftmmator;  ckmi'iii . 

llviicrUienniB 

Rcmillciit  fcTcr   .       < 

OvplulalgiB  .  , 

Vomiting 

I'dn      .... 

Sabuml  oondhion 

Diarrhoea 

Ootutipallon 

DelLrium      . 


Acoiiltjnc,  rentrine. 
Aciiiiiline. 

HTdrofcrroojranaUi  of  quinine. 
Cuteinc. 

\  CodtiDe, 

Scdiilx  Ctuntcttud,  quasMno. 

Codeioo. 

SedItU  CbaDtnnd. 

Bromide  of  campbor. 


Oastrltlit,  Catarrlial.— This  affection  {emharras 
gnsirifiuf^)  is  a  mllil  intlsitnmatory  condilion  of  the  gas- 
tric mucous  membrane.  It  generally  runs  an  apyretic 
conrHC,  and  in  itself  is  without  gravity ;  bat  it  may  be 
transfunued  into  an  intense  gastritis,  into  gastroenteri- 
tis,  or  typhoid  fever.  It  is  one  of  those  diseases  which 
are  held  up  by  physicians  who  believe  in  the  expectant 
method  of  treutmpnt  as  an  illustration  of  tho  usoless- 
ness  of  medical  interference. 

The  frequency  with  which  this  disease  is  incom- 
pletely cure<t,  or  Its  care  is  retarded,  and  the  aggra- 
vated state  which  it  sometimes  assumes  from  the  most 
inaigniflcanC  canses,  teaches  us  thai  it  should  never  be 
neglected,  but  should  be  attacked  a»  vigorously  as  if  it 
were  a  severe  disease  from  the  beginning. 

The  saburral  condition  of  the  digestive  organs  is  an 
indication  for  a  waline  laxative — for  example,  SedlitK  or 
citrate  of  magnesia— in  order  to  relievo  the  intestinal 
canal  of  the  alimentary  detritus  and  the  mnctis  which 
U  may  contain.  Subsequently,  as  soon  as  possible,  one 
or  two  granules  of  veratrino  should  be  given  every  hal  f- 
hour  or  every  hour,  according  to  tho  degree  of  toler- 
anee.  Usually  the  tongue  becomes  clean  within  twenty- 
four  hours  from  the  time  that  treatment  is  begun,  the 
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appetite  returns,  anil  n  cnre  is  evident.  Vemtrine  liaa 
a  particnljir  action  upon  the  gaAtric  mucons  membrane, 
producing  a  substitutive  irritation  and  exciting  the 
secretion  of  the  gastric  juice,  whicli  kad  been  sus- 
pended. 

If  the  appetite  continues  unimproved,  however,  and 
the  stomach  still  performs  its  functions  badly,  tlie  gas- 
tric atony  being  a  hindrance  to  prompt  and  easy  diges- 
tion, two  gnmuk'3  of  quassine  should  be  given  four 
times  daily.  The  frontal  or  supraorbital  cephalalgia, 
and  the  vertigo  which  are  not  of  infrequent  occurrence 
in  these  cases,  will  disappear  after  the  administration 
of  a  few  doses  of  the  valerianate  or  the  citrate  of  caffe- 
ine, two  granules  being  given  every  half-hour.  Vomit- 
ing, whether  of  spontaneous  origin  or  provoked  by  the 
inappropriate  use  of  veratHne,  which  will  prevent  us 
from  continuing  the  use  of  tliat  remedy  until  its  de- 
sired effect  can  be  obtained,  may  be  tre;ited  with  two 
granules  of  codeine  and  one  of  strychnine  combined 
with  the  verntrine. 

Imperfectly  digpstcd  fixid  or  the  irritant  action  of 
the  gastric  mucus  will  cause  intestinal  or  hepatic  hyper- 
secretion, which  will  be  manifested  by  a  more  or  less 
abundant  diarrhcrn.  This  condition  may  bo  readily 
controlled  by  the  suitable  use  of  Sedlitz  Chanteaud, 
with  two  gmnules  of  jiepsin  at  each  meal.  Only  such 
food  as  cfl.o  bo  easily  digested  should  be  given  while 
the  secretion  from  the  gastric  glands  is  deiicient — snch 
foods,  for  example,  as  milk  and  soups,  one  or  two  gran- 
ules of  p(^p.sin  >\i(h  each  meal  being  given  to  supply 
the  natund  deficiency.  TIjo  general  debility  which 
often  follows  this  disease,  however  rapid  its  cure  may 
have  been,  requires  the  incitant  action  of  one  or  two 
granules  of  anseniato  of  strychnine  three  times  daily. 
In  some  rases  tlie  use  of  food  will  excite  a  mild  condi- 
tion of  fever ;  for  such  cases,  three  to  live  granules  ol 
the  salicylate  or  the  hydroferrocyanato  of  quinine 
should  be  given  tlirco  times  daily. 
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DcMinAHT.    IiitUininaUn7  ctanMot 
'Annrrsin     . 
Vomiting   . 

Vablut,    ( Sauurral  condition     , 
PUnfatm  . 

OenenUdeUlftj. 
Febrile  UtMclu  . 


.  V<ntrin«^ 

,  Oodeiiw. 

.  Uaflsioa 

.  Sodlits. 

,  Pcpain. 

.  SimhntBe^ 

.  IMujIite  uf  quinine. 


Gastritis*  Chronic— Chronic  catarrh  of  the  atom- 
ach  results  i^hictly  fmiu  two  sources— atony  of  it.i  con- 
tractile elements,  and  deficient  secretion  ol  tbe  glands 
which  furnish  gastric  juice.  Difficulty  in  digestion, 
which  arises  from  the  combined  action  uf  lliese  iw-o 
morbid  factors,  aggravates  the  existing  irritation  and 
exaggerattw  the  socreiing  power  of  the  gastric  glandfl 
which  famish  mucus.  The  dominant  will  consist, 
liierefore.  In  increasing  contractility  by  means  of  bru- 
cine  and  strychnine,  in  facilitating  digestion  by  the 
admlnwtmliiin  of  pi^ix-^in,  and  in  relieving  Ihw  ntomoch 
of  undigested  food  un<I  unnec«ssi)ry  mucus  by  the  ad- 
ministration of  Swllitz  Chanteaiid  or  emptine.  To  in- 
crease tonicity,  hygienic  means  arc  not  less  efficient 
than  treatment  by  means  of  drugs.  Not  only  abonld 
the  stomach  be  relieved  of  excessive  labor,  but  its  ordi- 
nary function  should  bo  assisted,  if  possible,  in  order 
that  such  an  economy  of  work  may  be  transformed  into 
a  capitalization  of  force.  The  seufw  of  weight  in  tbe 
region  of  the  stomach,  which  patlenls  with  this  disease 
experience  after  eating,  almost  always  comes  from  the 
feeble  contractile  power  of  a  dilat-ed  stomach.  This 
duagreeable  condition  may  be  ndieved  by  the  very 
moderate  use  of  food  and  rlrink.  and  (he  adminisiralion 
of  three  to  live  granulea  of  euonymine  or  elaterine  with 
each  meal.  The  pain  which  accompanies  intestinal  di- 
gestion may  bo  relieved  by  the  nse  of  three  grannies  of 
codeine  or  cocaine  every  baUbour.  Palpitations  and 
yawning  are  retlex  phenomena  wldch  result  from  the 
pressure  of  gas  which  has  been  generated  in  the  stom- 
ach. Two  or  three  granules  of  strychnino,  three  times 
daily,  will  furnish  the  best  means  for  relieving  them,  as 
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the  resistance  of  the  muscular  coat  of  the  stomach  vrill 
thereby  be  incroaacd  and  distention  prcTented.  The 
effect  of  this  treiitment  will  also  be  to  ward  off  hypo- 
chondria, from  which  patients  with  this  disease  so  fn^ 
quently  suffer.  Acid  eructations  are  the  result  of  fer- 
mentation in  the  stomach.  For  their  relief,  two  or 
three  granules  of  the  arseniate  or  the  salicylate  of  soda 
maybe  given,  three  times  daily,  or  the  alkaline  mineral 
waters  may  be  used.  Vomiting  of  the  food  should  be 
treated  with  three  granules  of  [lepsin  with  each  meal. 
It  Is  almost  always  due  to  deficiency  of  the  gastric  se- 
cretion. Vomiting  which  is  due  to  an  excess  of  mucus 
in  the  stomach  may  b(i  treated  with  two  to  live  granules 
of  qaassine,  an  hour  before  ejich  meaL  The  same  drug 
will  improve  the  appetite  in  cases  in  which  there  is  re- 
pugnance to  food ;  but,  if  the  lns»  of  appetite  is  due 
entirely  to  disrelish  for  food  on  account:  of  buccal  ca- 
tarrh, two  granules  of  veratrine,  half  an  hour  before 
each  meal,  will  give  prompt  results,  and  will  aI?o  over- 
come constipation,  which  may  coexist.  The  cephalic 
congestion  wlUch  accompanies  the  work  of  digestion, 
and  which  is  the  cause  of  headache,  vertigo,  etc.,  re- 
quires two  granules  of  aeonitine  before  each  meal,  and 
two  of  calTeine  or  guaranine  every  half-hour  until  the 
desired  effect  is  obtained.  I'latulence  of  intt-stinal  ori- 
gin is  due  to  inertia  of  the  muscular  fibers  which  enter 
into  the  stnicture  of  the  intestine.  The  excito-motor 
agents,  which  have  a  tonic  action  upon  the  intestine, 
are  indicated  for  this  paresis.  Two  granules  of  strych- 
nine may  be  given  thre^  times  daily,  or  three  of  jalapino 
or  of  colocynthine  with  the  same  frequency.  The  diar- 
rhoea should  bo  treated  with  three  granules  of  bmcine 
or  of  narceine  every  two  hours.  Constipation  requires 
different  remedies,  according  to  the  exciting  cause. 
Usually  it  may  be  corrected  by  using  two  to  four  gran- 
ules of  podophyllin  or  veratrine  every  evening,  and  a 
small  spoonful  of  Sedlitz  Chanteaud  in  the  morning. 
Hypochondria,  which  has  a  decided  tendency  to  pro- 
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duoe  disrelish  for  the  food,  and  to  make  tbo  digeetion 
sliiggish,  should  be  treated  by  moral  stimulation^  exer- 
cise, and  two  or  three  granules  of  hyoscyamine  daily. 
€hronic  gastritis,  in  the  absence  of  irremediable  lesions, 
can  always  be  cured  by  a  proper  choice  of  remedies, 
and  by  perseverance  in  their  use,  and  in  a  hygienic 
r^men  for  a  sufficiently  long  period. 

I  Atony      ....      SlryehiiinB, 

I  BxoMS  M  to  llie  secrctiOD 
'    of  inu««s      . 
I'Knling  oC  facaviows 

F»ia 

PvlpiUtioos 
I  TitminfT .... 

EructUions 


■  SMlliUChanU^d. 

KaoajtniDV,  clfttciiok 
Cudcin«v  cocoino. 

Sulphfttv  nf  Rtrfchnine^ 


go  IVAWilTT. 


I  Cephalio  oanfoAlon 

Vomiting. 

AnM«xi*  . 
I  lnl«8tin«l  Oatulence 

Diarriiow. 
I  ConoLimlioR    . 
wbond 


•oon. 
AconilioB,  guftraD!n(\  of- 

(emo. 
Pepsin,  quaasino. 

Sulphate  ot  strychnine. 
Bruuine.  narcoiiio. 
Podophxllin. 
Hjoscf&isins. 


^H       Glossitis.  —  Inflamruatiun  of  the  tongue  ma}'  be 
snperticial  or  deep.     If  it  is  superficial,  it  is  not  a  con- 

Idition  of  any  particular  gravity,  and  may  be  relieved 
by  the  nse  of  a  few  granules  of  aconitinc,  'n-hich  will 
act  upon  the  intiammntory  condition.  The  case  is  not 
the  same  If  the  inilammatiuu  is  extrusive,  for  then  sup- 
puration frequently  follows,  and  the  patient  may  die 
of  asphyxia.  In  such  cases  prompt  interference  is  re- 
quired, for  the  progress  of  the  disease  is  rapid.  Medi- 
caments must  be  given  id  solution,  and  as  frequently 
as  the  severity  of  the  case  demands.  Tlie  fever,  which 
is  sometimes  very  high,  may  bo  relieved  by  the  use  of 
one  gmnule  of  uconitino  every  quarter  of  an  hour  until 
defervescence  results.  A  concentrated  solution  of  co- 
caine (1 :  16)  should  be  used  locally  to  relieve  pain,  and 
also  to  produce  ischicmia  in  the  tongue.  Ptyulistn 
may  bo  relieved  by  the  use  of  one  granule  of  atropine 
every  two  hours.    Suppurative  glossitis  calls  for  tbo 
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use  of  icKlofomi  and  arseniaie  of  quinine,  two  pmnules 
of  each  beinif  required  every  two  hours.  Should  the 
volume  of  the  tongue  be  greatly  inc:rMise<l,  it  will  not 
only  prevent  deglutition,  but  it  will  also  interfere  with 
respiration,  and  this  condition  will  be  aggravated  by 
the  pompn-ssion  which  is  exercised  upon  the  vessels  by 
inflamriiation  <»f  tlie  cervical  glands,  which  may  occur 
simultaneously.  Jf  asphyxia  is  imminent,  the  swollen 
tongue  should  be  relieved  as  rapidly  as  possible,  either 
by  deep  scariHcations,  or  by  the  applicatlou  of  leeches 
to  the  orgaii  itself  or  to  the  retro-  and  submaxil* 
lary  regions.  In  extreme  cases  tracheotomy  should 
be  performed  as  the  last  resort  to  prevent  fatal  as- 
phyxia. 

t^  rDouiXA:n*.    iDOAnuoAtorf  dement  .  Atonlline. 


VAUAirr. 


Pain 
PtjKHim 
Kii ji II u  ration  , 
Aijilifxia        , 


.  ('ocainc. 

.  Aljwiiiiio. 

,  [{Kliifiirni.  nrxiniATn  nf  tiuinine. 

.  Ijcochn,  incb-iuiia,  tructicotumj'. 


Goitre,  Exophtlialuitc  (Basedwo's  Duease).—Tbe 
primordial  lesion  in  exophthalmic  goitre  is  in  the 
sympathetic  system.  In  con.'*eqnenre  <tf  tin's,  the  de- 
pendent cardiac  and  cerviral  vaso-niMl«r  action  is  jiar- 
alyzed,  and  dilatation  of  the  arteries  which  ar«  con- 
trolled by  these  nerrea  follows.  The  moans  which 
should  be  used  in  the  treatment  of  this  paralysis  are 
ergotim-!  and  sulphate  of  qninine  in  large  and  long-con- 
tinued dose-s.  The  two  agents  may  he  associated,  but 
it  is  better  to  use  them  alternately  from  week  to  week, 
giving,  tor  example,  three  granules  of  strychnine  three 
to  five  times  daily  for  two  or  three  weeks,  and  then  five 
granules  of  ergotioe  three  to  five  times  daily  for  an 
equally  long  period. 

Should  the  tonics  to  the  vascular  system  be  in- 
effective, the  piUpitations  may  be  relieved  by  the  use 
of  two  granules  of  digitaline  three  or  four  times  daily, 
until  ndief  is  obtained.  The  vascular  ectasis  may  he 
benetited  by  the  use  of  three  grantdcs  of  cocaine  thre« 
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to  five  times  daily,  Its  astringent  action  re-enforcing 
that  of  the  dominant.  The  exophthalmio,  which  de- 
pends upon  the  Banie  fundamental  cause,  and  is  a 
Hource  of  gi-eiit  annoyanre  to  the  jxitient  Ity  reuson  of 
the  lesions  which  produce  iusutliciency  of  the  eyelids, 
demands  the  use  of  morphine  combined  with  the  domi- 
nant, and  two  granules  should  be  administered  every 
quarter  of  an  hour.  If  by  the  use  of  this  agent  the 
cephalic  troubles  are  increased,  it  should  be  replaced 
by  the  sulphate  of  culalMirine,  three  granules  of  which 
may  be  given  tiiree  or  four  times  daily.  Conjunctivitis, 
which  will  appear  sooner  or  later  as  a  result  of  exoph- 
tlmliiiia,  should  be  treated  with  aconitine  three  or  four 
times  daily.  Uyspncea  wUI  be  diminished  by  the  use 
of  one  granule  of  cicutine  or  of  valerianate  of  atropine 
every  half-hour.  Insomnia  should  Ix;  tn^ated  with  two 
granules  of  the  bn^mide  of  camphor,  or  of  Gregory's 
salt,  every  quarter  of  an  hour,  until  a  hypnotic  effect 
is  obtained.  The  delirium,  whicli  tnny  be  moro  or  lesa 
accentuated,  is  caused  by  hyiK.Tienna  of  the  cranium, 
consecutive  to  cerebral  excitation.  One  granule  of 
hyoscyaroine  given  every  hour  will  almost  iilwayg  re- 
store rest  in  file  two  bomisphores.  Vomiting,  which 
may  be  due  to  changes  in  the  sympathetic,  or  is  a 
symptom  of  cerebral  disonler,  ri?<|uires  the  use  of  one 
granule  of  atropine  every  quarter  uf  an  hour,  combined 
with  three  granules  of  quaasine.  The  hiemorrhages, 
which  are  vei-y  fn^qucnt  in  the  hwt  stage  of  this  dis- 
ease, being  the  necessary  consequence  of  the  vascular 
atony  and  the  prolonged  ectasis,  should  be  treated  with 
ftubciiijmeou.'*  injeclion.s  of  ei^tine,  the  following  for- 
laola  being  suggested,  viz.: 

Ergotine  (Catillou's) 1  gramme, 

Distilled  water. 13  grammes. 

Glycerin. .  3        '* 

If  the  grannies  are  preferred,  three  may  be  given 
every  quarter  of  au  hour.  The  anamia,  which  is  some- 
times the  cause  and  sometimes  the  elTect  of  the  disease, 
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Bhould  be  treated  vrith  two  or  three  granules  of  the 
arseniate  of  iron,  three  times  daily.    Hygienic  mcas- 
urfls,  based  upon  the  pathogenic  idea  of  the  disea»e|] 
will  consist  in  rest  for  the  body  and  the  mind,  without- 
entirely  excluding  attention  to  the  affairs  of  life,  in  a 
modemte  amount  of  exercise,  and,  in  the  early  stages 
of  the  disease,  in  hydrotherapy.     Stimulants  should  be 
avoided^  as  their  uHe  is  always  followed  by  depressing 
effects;   this  remark   applies   to   tea,   coiTee,   alcohol, 
tobacco,  and  strong  condiments.    The  diminntion  of 
the  work  of  the  digestive  appai-atas  has  an  important 
bearing  upon  the  rcstoiution  of  the  functional  force  oIJ 
the  sympalhetjc.    The  diet  should  be  nourishing  in 
character  and   abundant  in  quantity,  but   the  food 
ahonid  always  be  readily  digestible. 


3 


f  DoMlSjiTr.     I'firnljTii^  of  Tjuto-mctor  norrp* 

/  I'HlpitstJons 
Vnsc.uJor  ectnaia  , 

Coiij  u  lie  liv  ilia     ,        . 

,viwi3rT.    li>:^?;t  •    •    • 

Jnimmnt*  . 
DoHriuia  . 
VotnitioK  , 
ll^moirli&ge 

I  .\iui'r]ilik      .       .        . 


Digilnline. 

Cocftine. 

Morphine,  *trj(-tuiine. 

Aociiitinc 

Cicutinc. 

nrninid«  Af  camphor, 

DyoficvuniDO. 

Atropioe.  quatsine. 

Araeiiiueot  iron. 


Gout. — This  specter  to  the  rich  and  scourge  to  the 
sensual  is  tending  to  disappear  in  proportion  as  equal- 
ity ia  being  attained  by  (Iir  sulHliviaion  of  capital  and 
labor.  We  are  yet  far  from  the  ideal  of  the  socialists, 
however,  and  for  that  reason  the  disease  still  prevails 
with  a  certain  class  of  people  who  require  more  work 
of  their  stomach  than  of  their  hands.  The  etiology 
and  pathology  of  gout  may  be  sketched  in  a  few  words, 
in  accordance  with  the  observation  of  the  past  and 
the  present.  Diminution  of  exercise  and  excess  in  the 
use  of  food  rosuita  in  an  incomplete  combustion  of 
azotized  matter,  which  accnmulates  in  the  blood  and 
determines  an  excessive  development  of  uric  acid, 
which  is  the  efficient  cause  of  the  disease.  This  is  not 
the  only  cause  for  the  accumulation  of  uric  acid,  how- 
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[ever,  lor  its  prodaction  may  be  normal  in  quantity, 
'end  uiicwmia  be  estabUshe<!,  owipg  todetident  elimi- 
nation on  account  of  rennl  lesions.  The  system  being 
BariiTat«d  with  uric  acid  and  with  nttmgeu,  and  the 
nsnal  emunctories  being  no  longer  capable  of  eliminat- 
ing them,  the  work  is  forced  n{>on  other  organs,  whinh 
are  unused  to  the  task,  and  in  which  the  patient  ex|)e- 
rienoes  more  or  less  violent   pain,  inflammation,  etc. 

■  There  i»,  therefore,  for  gont^  an  efficacious  preventive 
treatmr^nt,  imn-ly  hyjcii-nic  In  rhanu^Ier,  and  consisting, 
as  to  itH  details,  in  abundance  of  exercise  and  spare 

■diet,  eapecially  with  reference  to  nitrf^nona  food. 
Thi.**  plan  of  treatment  would  be  efiually  rumtive  if 
habits  of  intempemnco  were  not  m  difficult  to  over- 
come. If  n'e  could  inspire  the  patJent  with  the  pa8*^ion 
of  avarice,  or  coavinne  him  that  his  Imd  liabits  should 

»be  given  up,  as  tlie  causes  of  liis  disease,  we  would 
accomplish  more  for  him  than  by  pFesrribing  all  sorts 
of  druga  for  the  cure  of  gout.     In  the  plan  of  treat- 

■  ment  all  dangerous  and  inefficient  remedies  must  be 
avoided,  as  they  will  only  tend,  by  prolonged  use,  to  in- 
tensify the  disease  and  lncrca.se  the  disorder  of  the 
digestive  apparatus.  The  therapeutics  of  goat  will  be 
reduced  to  very  narrow  limits  if  we  wish  to  make  nse 
of  the  only  remedy  which  is  really  of  any  sorvicc.  Col- 
cbicum  is  considered  by  many  as  a  specific  for  this  dis- 
ease, and  it  is  the  only  substance  the  results  of  which 
are  not  too  uncertjdn.  The  variability  in  its  composi- 
tion and  its  activity,  whether  given  in  subatanoe  or  in 
the  various  preparations  which  are  in  the  market,  have 
ted  many  pmcliiioners  to  abandon  its  use  in  favor  of  a 
more  or  less  disguised  expectant  plan  of  treatment. 
Colchicum  acLs  principally  by  its  analgesic,  dcferves- 
B  cent,  and  cholagogue  properties.  The  Jast  of  these 
explains  the  efficiency  which  it  sometimes  has  in  gout. 
The  influence  of  the  liver  npon  the  production  and 
I  excretion  of  urea,  is  well  known,  and  therefore  all  enb- 
•  stances  which  have  a  perceptible  influence  npon  tho 

IB 
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Becretion  of  bile  have  uii  actiou  which  is  no  less  ap- 
parent upon  the  coeffloient  of  uric  acid  which  is  con- 
taineil  in  the  l)loo(1.  Whatever  be  the  mechanism  of 
the  action  of  cx)k-lucuni,  its  advautageouH  results  are 
undeniable,  and  it  would  be  used  more  freqaently  were 
it  not  for  the  disadvantages  which  have  been  allndt-d 
tn,  in  I  he  specimens  which  arc  obtainable.  None  of 
these  disadvantagea  appertain  to  colchicine.  That 
which  can  be  said  of  it  in  respect  to  the  treatment  of 
rhotimatism  is  equally  true  nith  reference  logout.  It 
Is  quite  true  that  colchicum  contains  other  alkaloids 
Id  addition  to  colchicine.  What  dilTerence  does  that 
make,  however.  If  colchicine  coiilaius  all  the  advnnt^, 
geous  and  none  of  the  disadvantageous  proportieal 
Let  us  disj-egard  colchlceine  and  the  other  alkaloids,  of 
the  properties  of  which  we  ait?  ignorant,  bat  c^jntinue 
to  use  colchicine,  with  the  action  oC  which  we  are  ac- 
quainted, and  of  which  we  could  not  deprive  ourselves 
without  at  the  same  time  being  disarmed  in  the  pres- 
ence of  two  common  and  painful  di.-ieases,  for  which 
our  patients  demand  a  prompt  relief.  The  curative 
treatment  of  gont  means  the  Ireattnent  of  the  attack. 
But  by  attack  wo  should  not  only  understand  the  clim- 
ioative  process  wluch  la  localized  In  the  articulations, 
but  also  the  visceral  troubles,  of  variable  form,  which 
precede  it  or  alt4>mate  with  it.  The  attack  is  manifest 
when  the  quantity  of  uric  acid  becomes  excessive.  Wo 
should  therefore  strive  to  increase  its  elimination  by 
all  the  passages  when  the  organism  begins  to  yield  to 
the  uricamia.  The  diuretics,  purgatives,  and  dlapho- 
retJca  are  useful  so  long  as  the  attack  is  nut  well  pro- 
nounced, but  after  that  point  has  been  reached  tba^ 
cholagognes  alone  will  give  results  which  are  apprerii 
ble.  The  attack  is  almost  always  announced  by 
order  of  digestion.  If  we  are  wise  enough  to  interpret'' 
the  cause  of  the  dyspepsia,  and  do  not  allow  the  golden 
ni<yment  to  pass  by,  we  may  succeed  in  aborting  the 
attack  by  means  of  a  simple  purgative.    Among  the 
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§  different  purgative  agents,  podopfavlUn  should  be  given 
the  preference  on  account  of  its  decided  cholagogue 
antion.  Five-granule  doses,  three  or  four  in  number, 
may  be  given  at  intervals  of  half  an  hour  In  the  even- 
ing, before  the  final  meal,  and  the  following  morning  a 
small  dose  of  Sedlilz  Chanteaud  will  excite  diuretic 
action  and  increase  the  pui^tive  action  of  the  ikhIo- 
phyllin.  Should  we  be  unsuccessful  in  aborting  the 
attack,  or  should  we  not  have  time  to  prevent  it,  we 
sliouhl  begin  the  use  of  colchicine,  administering  two 
granules  every  two  hours  until  dih^r  a  purgative  or  an 
emetic  effect  has  been  obtained.  This  effect  of  the 
alkaloid  sboukl  not  frighten  us,  but.  on  the  c<»uti-ary, 

•  should  txj  cuusideiied  dcslmble,  for  ft  always  coincidi's 
with  a  notable  remission  of  all  the  symptoms.  After 
this  n?-sult.  has  been  obtained  we  should  give  only  a  sin- 

tgle  granule  vvitry  two  lioun*,  and,  should  the  tliarrhora 
or  the  vomiting  alill  continue,  we  should  give  a  single 
granule  only  once  in  f<tur  hours,  and  rontinue  this  plan 
—^  until  n  cure  has  resulted.    In  cases  in  which  colt-hicine 
B  is  not  appropriate  we  can  sulistitute  nconitine,  which 
has  analogous  but  less  decided  pnjperties  for  the  relief 
of  gout.    After  the  attack  is  over  we  should  institute 
a  hygienic  and  pharmaccntical  treatment  of  such  a 
character  as  to  prevent  a  new  accumulation  of  uric 
^  acid,  which  would  occur  with  the  greater  rapidity  as 
B  the  elimination  of  the  deleterious  urates  at  the  ])revious 
attack  was  less  complete.     A  few  words  may  be  said 
_   with  respect  to  the  pharmaceutical  treatment.     Acute 
I  gout  should  1)6  treati^I  with  alkaline  waters,  with  the 
alternate  use  of  three  granules  of  the  carbonate  or  the 

tbenzoate  of  lithia,  three  times  da,ily.  Atonic  gout 
should  be  treated  with  the  bitter  tonics,  three  granules 
of  quassine  or  ononyminc  being  given  before  each  meal. 
The  variant  consists  in  the  use  of  c-almatives  and  seda- 
tives, two  granules  of  codeine,  tannate  of  cannabine, 
or  gelsemine,  being  given  every  half-hour  should  the 
pain  become  unendurable.    For  insomnia  we  should 
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gire  tliroe  granulos  of  bromido  of  camphor  combmod 
■with  three  of  Gregory's  salt  erery  quarter  of  an  hour 
until  we  got  the  deaired  result.  To  patienta  who  can 
not  endure  the  morphine  in  Crregorj-'s  saltwc  should 
give  eruton  ohloml  in  similar  doaes.  Dyspepsia  should 
be  treated  by  the  daily  use  of  Sedlltz  Chaut«aud,  or  by 
three  granules  of  salicylate  of  soda  or  of  quinine  before 
each  meal.  Diminution  in  thequantity  of  urine  voided 
should  Iw  treated  by  the  use  of  one  granule  of  digita* 
line  every  two  hours  during  the  innammafory  j>eriod. 
It  should  ahrays  be  remembered  that  the  renal  func- 
tions in  gouty  patients  arc  badly  performed,  and  that 
an  accumnJation  of  medicinal  substances  in  the  blood 
may  be  easily  accomplished.  Still  that  should  not 
prevent  us  from  giving  them  the  drugs  which  ure  suit- 
able to  their  condition,  but  the  doses  should  be  dimin- 
ished and  their  elfect  should  be  carefully  awaited. 
This  result  is  reached  the  more  quickly  as  the  funo- 
tions  are  less  prrfeefly  accomplished.  Should  the 
other  physiological  (effects  of  digilaline  appear  before 
its  diuretic  effect,  Uijve  grHtiule.-i  of  asxKiragioe  may  be 
substituted  in  its  place  everj'  hour,  or  three  of  arbuHne 
every  two  hours.  The  visceral  manifestations  in  (his 
disease  are  vane<l  in  chanwter.  The  nervous  system 
is  most  frequently  affected,  under  the  form  of  migraine, 
•which  should  be  treated  with  two  granules  of  guara- 
nine  every  hour.  The  respiratory  apparatus  may  also 
be  attacked  under  the  form  of  asthma,  for  which  w« 
should  give  one  granule  of  aconitiue  every  two  hours. 
If  the  muscular  system  is  affected  under  the  form  of 
myosalgia  or  paralysis,  we  should  give  two  or  three 
granules  of  veratrlne  every  two  hours. 


DuHINUfT. 
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Anlcalar  ptliH 
InBomniA 

I 
TIscaral  gout .  • 


^  Mijimlne 

Asibma 

'  lUynaalf,')'! 


UvUi^iniiir,  tauiiuta  uf  canna* 

Br-Mniclc  of  ««»phor,  croton 
dilom!,  (Jrcgory'»  >alt, 

[Jijriulini-,  vpuraginf,  arbii- 
tiiw. 

AMKiitiiie,  beiiKittl«  of  soda, 
Vwulrinp. 


HsemoptyHis.  —  Soe  Broncho- pulmonary  Hamor- 
rhage  (under  liamorrftn'jt). 

Uiemorrhage,Broncho-l»iilmonary.— Pneumor- 

rhagia  differs  from.  broncUfrrhagia  only  In  respect  to 
asatomicaXsituation,  prognosis,  ond extent— as  tosymp- 
tomatology  and  therap<?utic8,  tliey  may  be  considered 
in  the  same  chapter.  The  fiindanipntal  cause  of  hsemor- 
rhage  cou»ists  in  a  want  of  equilibHtnn  between  the 
resistance  of  the  walls  of  the  vessels  and  the  intrava»- 
cidar  pressure.  Since  wo  can  not  change  in  an  instant 
■the  structure  of  the  vascular  tunics,  n'e  are  limited  to 
the  exercise  of  our  influence  uixin  their  rilalily,  and  this 
^niay  take  form  by  exciting  the  coutractiliiy  of  their 
^nuuscular  etomunta  or  by  diminishing  the  intravascular 
pressure,  either  the  enerjry  of  the  cun^nt  beinp  re- 
duced or  the  craeis  of  the  bloml  being  motiified.  Er(;o- 
tiae  or  strychnine  will  fill  the  first  indication,  aconitine 
the  second,  aconitine  and  the  depletives  the  third. 

■3roncliopuImonary  hemorrhage  is  the  result  of  hy- 
pericmia  or  of  disurgunixution  of  the  walls  of  the  ves- 
sels on  account  of  ulceration,  atheroma,  etc.  Hojmor- 
rhttgic  hyperiemia  may  be  either  active  or  passive.  The 
fonuer  indicates  aconitine,  which  oi)2)ose«  itself  to  the 
hfcmorrhiigic  molimen,  that  is,  to  the  fluxion  which 

•appears  in  the  form  of  haemorrhage ;  one  granule  of  it 
may  be  given  every  half-liunr.  The  second  requires  dlgi- 
taline,  to  aid  the  heart  in  orcrcoming  the  stasis;  one 
grannie  may  be  given  every  hour,  its  action  being  re- 
enforced  by  one  granule  of  the  sulphate  or  orseniate 
Ko(  strychnine  every  quarter  of  nn  hour.  The  hicmor- 
^ihages  which  aie  due  to  lesions  of  the  vessels  require 
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eigotine  hypodennirnlly,  one  gninime  of  water  being 
used  to  dissolve  ten  granules  of  ergotine  ;  or  the  ergo- 
tino  may  be  g^ven  by  the  mouth,  three  granules  being 
given  every  quarter  of  an  hour  until  the  desired  elTecfc 
is  obtained.  The  hemorrhages  which  come  from  larga* 
vessels  will  not  readily  yield  to  such  meantt,  for  the 
large  vessels  are  poorly  supplied  with  contractile  ele- 
ments ;  still  this  is  the  best  remedy  which  we  have,  and 
should  be  employed,  for  we  have  no  means  of  deciding 
as  to  the  size  of  the  vessel  from  which  the  lucmorrhage 
proceeds.  The  cardiac  excitement  which  almost  always 
accompanies  these  hsmorrlinges  should  be  soothed  by 
the  use  of  three  gnxnules  of  voratrine  every  quarter  iA^ 
an  honr  until  the  contni-tttimulant  effect  has  been  ob- 
tained. Although  this  agent  acts  indirectly.  It  acts 
more  rapidly  than  ergotine.  One  or  the  other  may  be 
used,  accoj-ding  to  circumstances,  but  in  severe  cases 
we  shoald  use  both.  Adynamia,  which  may  precede  or 
follow  hieuiorrhage,  retpiires  the  use  of  two  granules  of 
strychnine  every  three  hours.  The  cough,  however 
mild  it  may  he,  is  an  ot^stocle  to  congnlation  and  to 
haimastasis.  It  should  be  soothed  by  the  use  of  two 
granules  of  morphine  every  quarter  of  an  hour.  J)ysp- 
Doea,  which  indicates  an  obstruction,  in  the  air-passagea 
by  the  blood  which  has  been  extravasated,  may  be 
quickly  overcome  by  giving  five  granules  of  enieline  in 
n  teaspounful  of  water  every  ten  minutes,  until  vomit- 
ing or  nausea  results.  The  clots  which  are  retained  in 
the  alveoli  "nill,  sooner  or  later,  give  rise  to  a  circum- 
scribetl  pneuniunia,  wliich  may  terminate  by  suppura- 
tion or  by  ulceration,  and  is  rarely  susceptible  of  cure. 
The  prognosis  shnnld  therefore  be  a  guarded  one,  and 
the  pJiysician  should  be  in  readiness  to  apply  the 
proper  remedies  with  the  first  evidence  of  phlogosis. 
The  most  useful  means  whiv-h  can  be  nsed  are  the  defer- 
vescents,  the  revulsives,  and,  daring  the  period  of  sup- 
paratjon,  iodoform  with  the  arseniate  of  quinine,  two 
granules  of  each  being  us(>d  three  to  five  times  dally. 
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Ilipmorrhagrot  Cerebral.— How  ehoald  cerebral 
hemorrhage  be  treated!  The  rational  reply  would 
seem  to  be  that  it  shoald  be  treated  both  aa  a  hiemor- 
rliajre  and  as  a  cerobml  diseaw.  Unfortunately,  snch  a 
plan  is  not  Tisually  followed.  Every  one  seems  to  for- 
get that  apojilexy  is  one  of  the  funns  by  which  cerebral 
hffimorrliage  is  inanifeste<l,  and  hence,  one  of  the  prin- 
cipal elements  of  tlie  disease  bfing  overlooked,  the 
treatment  always  gives  result-s  which  are  uncertain, 
negative,  or  disastrous.  How  can  we  explain  otlierwiae 
that,  in  a  disease  which  is  so  severe  and  so  well  under- 
stood as  to  itfl  }uifl]ogeny,  its  patholoj^y,  and  its  synip- 
lomatolosy,  there  should  be  bo  mut-h  disaprreement 
among  physicians,  so  that  their  plan»  of  treatment^  in 
which  no  one  has  any  confidence,  succeed  rather  by 
chance  than  as  a  restilt  of  conscientious  and  considerate 
application  X  Trousseau,  earnest  though  be  was  in  twek- 
ing  to  find  a  specifie  for  every  disease,  declines  to  indi- 
cate a  treatment  for  sufTerere  from  apoplexy,  whatever 
bo  their  rendition,  thereljy  showing  his  prarticnl  good 
sense,  for  apoplexy  is  a  disease  in  which  the  excite- 
ment of  any  form  of  disturbance  is  not  an  insignifiniut 
matter ;  and,  as  Trousseau  recognized  that  all  such  dis- 
turlmnces  must  be  nsele.ss,  he  declares  that  they  must 
at  the  same  time  be  dangerous.  This  is  the  only  way 
that  wo  can  understand  and  e.xplain  the  fiict  that  so 
tirelesa  a  worker  as  Trousseau  should  advocate  an  ex- 
pectant plan  of  treatment,  folding  his  arms  In  the  pres- 
ence of  so  formidable  a  disease,  wliile  there  was  evei'y 
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inducement  from  without  to  attack  it  iu  some  way  or 
other.  It  would  appear,  however,  that  it  ia  not  neces- 
sary to  make  a  very  long  search  for  the  plan  which 
should  be  adopted,  ia  order  to  do  what  is  possible  for 
the  relief  of  this  terrible  acddent.  Is  not  cerebral 
lisemorrhage  a  true  ha^niorrtui^  t  Is  it  not  thai  which 
gives  to  the  disease  all  Itft  gravity  \  Ia  it  not  a  drop  of 
blood,  more  or  less,  effused  into  the  bi'aiu,  upon  which 
the  life  or  the  death  of  the  patient  depends!  But,  if 
cerebral  hicmoiThage  is  a  true  hBemorhage,  why  sliould 
it  not  be  treated  ua  u  hu^^murrhu^  1  K  in  metrorrhagia, 
epiataxis,  or  hffimoptysif*,  when  the  loss  of  a  few  grammes 
of  blood,  more  or  less,  is  not  a  matter  of  vital  import- 
ance, the  great  object  is  to  arrest  the  llow,  why  should 
we  not  have  the  same  object  in  view  in  cerebral  lueraor- 
rhage,  when  death  may  result  from  the  loss  of  ono  drop 
or  even  one  globule  of  blood  beyond  tlie  limit  of  endur- 
ance J  The  first  indication  is,  therefore,  to  arrest  the 
hieraorrhage.  How '(  Why,  just  :i3  one  arrests  other 
hajmorrhages,  with  this  conviction  in  addition,  that  there 
must  be  no  experimentation  in  the  matter.  The  sub- 
stance chosen  must  be  an  active  hajmostatic  ;  the  prepa- 
ratitiii  wliich  is  used  must  be  thoroughly  reliable;  the 
avenue  along  wliich  It  is  directed  must  insure  the  utmost 
freedom  and  rapidity  of  action.  In  menorrhagia  we  are 
in  the  hal>ili  of  using  ergot  of  rye,  or  its  active  principle 
ergotine,  if  we  desire  a  rapid  effect.  This  ia  the  sub- 
Btance,  in  fact,  which  will  cause  hfemostasis  of  the 
parenchymatous  vessels  with  the  greatest  rapidity;  it 
is,  therefore,  the  remedy  which  should  bo  employed  in 
every  case  of  apoplexy.  While  it  is  very  active  as  a 
medLcament,  it  has,  however,  two  great  disadvantages: 
The  first,  common  to  all  vegetable  preparations,  is  that 
it  never  contains  tixed  quantities  of  the  active  principle, 
80  that  it  is  never  possible  to  say  with  pi-ecision  just 
what  result  will  be  obtained  from  the  use  of  a  given 
quantity  of  a  pven  preparation  ;  the  second  disadvan- 
tage is  that  it  has  a  harmful  influcnoe  upon  the  brain, 


lyxing  the  action  of  the  oerrotis  system  upon  all 
theoigans.* 

Ergorine,  while  it  does  not  have  the  second  of  those 
[disadvantages,  does  have  the  firstt 

Ergotine,  in  fact,  is  not  an  alkaloid,  but  an  extract 
j  which  contains  a  variable  quantity  of  its  active  princi- 
jpie,  and  is  capable  of  being  dtxroniposed  by  the  digest- 
five  fluids.    The  orgotines  of  Bon  jam  nnd  Yvon  are  the 
ones  whit-'h  represent  this  variability  of  action  most 

IJailhfuIly.  The  ergotine  of  Cutillon  is  the  nearost  ap- 
proach, as  to  uniformity  of  action,  to  tho  alkaloids, 
■nd  should  therefore  be  preferretl.  Hrgotinine  is  an- 
other pr«|)aration  which  is  avalhible,  but  lis  grwit 
activity  prevents  its  siilisfactory  use.  How  should 
ergotine  be  administered  in  order  that  its  effect  may  be 
imni'-diattT  f  The  siMniach  can  not  l>e  relied  upon  in  a 
condillon  like  tlus,  for,  with  the  existing  prostnition  of 
the  vital  forces,  we  can  not  expect  much  in  the  way  of 
absorjition.    In  the  apoplectic  state,  it  may  be  reduced 

•  to  the  slow  action  of  osmosis.  Preference  should  there- 
fore ly;  friven  to  tho  hypmlennic  method,  tho  medica- 
ment, in  solution,  Iwin^  injected  into  the  o?lluIar  tissue. 
The  eflfcct  by  this  me  tliod  is  obtained  more  rapidly  than 
by  any  other.    A  hypodermic  injection,  of  Cutillon's 


'  *  Cl»erallay,  Id  antopaiua  made  npoo  aaimiUB  poimuod  vith  «rgol  ot 
179,  oonslsnilj  foaiul  ongorgcmeBls  of  blood  in  llin  tkaW,  tb«  s])iDsl 
caskl,  ftnd  tlie  vctioat  ^x^^o^i  which  domoottralcd  Um  ttnpetylng 

[  ution  of  tbo  dni^.  Th'a  fact  cflased  Uonj^un  ta  rank  ei^t  Biooag  tbe 
auooti«f  u  tli«  «>]iul  of  opium. 

t  Ergot  of  rye  ccmtiiliiit  Iwo  vtrj  dlultnlbr  nctlro  principlcn— n 
rtm«dj'  and  >  pvisoa.  Tito  Gvt  U  vrgotinc,  whioli  ]H)«»ca«et  oil  tli« 
propfTties  which  nru  ncrvicrvsUo  in  obKLotrica  nnd  »  a  haaniOfttatlc  In 
g«n«nl.  It  ma;  bo  lulminiatorod  in  u  torgo  doaM  w  djtbt  gnmtai* 
witlioat  producing  toiic  eSwta.  Tito  second  of  lbm«  prindplnt  In  a 
fixed,  eolorkw  oil,  which  ie  Mlabk  id  «tlter  and  in«i>)nblo  in  al^^ho);  It 
ctB  bo  bolabed  iHtrfectlf  froin  Ibe  flnt,  and  coduIdb  all  tho  propeHiea 
wbkli  tffMt  senHtton.  The  rmder  ii  refcrrc^l  for  furtbcr  inrormatioo 
upon  till*  fiibjcrt  to  an  iirtldo  by  Van  Rcnicrgbein  in  tbe  "Oompcn- 
I  (lu  ll£d«ciiic  dokiinvtrlquc,''  pp.  4W-51S. 
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ergotine  having  been  made,  wo  can  be  sure  of  arresting . 
the  ha!iuorrhage  as  quickly  as  possible,  thas  satisfying' 
the  caasal  in<Ucation.     But,  since  thi»  hiemorrhnge  has 
taken  place  in  cerebral  tissue,  its  effe<'t8  willdlscloMe  a 
cbaractoristic  physiognomy,  and  will  call  (or  a  particu- 
lar treatment.    The  shock  which  ia  experienced  by  the 
centi-al  uervnus  organism  will  disturb  lis  ftincti<ms  to 
the  extent  of  suspending  animal  life.     M\  vital  acts 
which  are  accomplished  under  the  inflnenre  of  the 
cen^bral  wiitrrs  anr  rnoro  or  less  affectwl ;  and,  by  thus 
tending  to  change  the  condition  of  the  blood,  the  effect 
of  the  change  is  experienced  in  a  reflex  manner  by  the 
nervous  system.    It  is  therefore  of  great  importance  to 
restore  to  the  nervous  centers  their  incitabUiry,  and  to 
preserve  at  the  stime  time  the  normal  composition  of 
tlie  blood.    In  this  emergency  wo  can  obtinn  assistance . 
from  caffeine  and  its  salts,  the  arsoniato  of  strychniao,] 
the  cutaneous  revulsives,  and  the  intestinal  denvativebl 
Ail   excitants  and  debiHtanta   should   bo  absolutely] 
avoided,  for  we  may  be  sure  tliat  these  antagonistio 
substances  will  facilitate  the  way  to  the  most  unfavor- 
able result  of  apoplexy — that  is,  to  cerebral  softening. 
The  treatment  of  apoplexy  from  w'^rebml  hirniorrhagQ . 
may  Ik*  formulated  as  follows,  viz.,  we  should  inj« 
into  that  side  of  the  head  in  which,  judging  by  the  d&-j 
viation  of  the  eyes,  the  head,  and  the  tongue,  the  effu- 
sion has  occurred,  one  grammo  of  a  ten-per-cent  solu- 
tion of  Catillon's  ergotine.    Kvery  quarter  of  an  hour 
we  should  administer  one  granule  of  arseniate  of  strych- 
nine, and  one  of  caffeine  or  its  salts.      Sinapisms  of 
moderate  strength  should  be  applied  to  the  arms,  the 
thighs,  the  body,  and  the  nucha.    If  at  the  end  of  three 
hours  the  patient  has  not  regained  consciousness,  we 
sliould  repeat  the  ergotine  aa  well  as  the  granules  ttntil 
the  desired  result  is  obtained.    After  the  apoplectic 
condition  has  passed  away,  a  dose  of  SeiUilxChantejiud 
may  be  given  to  excite  purgation,  and  the  treatment 
may  be  begun  which  is  designed  to  prevent  the  fever 
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which  accompanies  the  reparative  enc^phaliria.  This 
will  consist  in  the  use  of  one  granule  each  of  aconitine, 
H  Tenitrine,  and  hydrofwrocyanate  of  quinine  erory 
^  three  hours.  The  hemostatic  action  should  be  kept  up 
by  the  use  of  two  granules  of  ergotine  every  three 
hours.  The  diet  should  be  »])are,  but  sufficient  in 
quantity  and  quality  to  sustain  the  strength  of  the 
patient.  After  the  fever  has  set  in,  deft-rrescent  tivat- 
ment  roust  he  adopted,  and  regulated  nrronling  to  the 
intensity  of  tlit-  jiyn^xia.  Atk'r  Ihe  fevt-r  haw  Wen 
overcome,  the  treatment  which  is  appropriate  for  pa- 
ralysis must  be  established  by  means  of  brncino  and 
strychnine,  and,  to  prevent  recurrences  of  the  attack, 
by  er:gotinQ. 

g  [DovuiaXt.    [Immnrrlmjw       .  Kriolinn 

3'"^     I                    /Want  ot  Minilihrium  in  tbe   )  Caffeine  and  iU  rallR.  ai^ 
{                      I     nervous  sv^U-ui        .        .    f     Bpnialo  of  slrvchnliic 
IB^                      I  CcHisUiwtwu       .       .       .     ScdIIU  t'liaiiUMiia. 
[ttg  ^Vjl&uxt.   (  (  VemtHiiv,  acuniliiic  by- 

"-|  FsTCT <    dKttmcywaaUot^- 

I  I  (      nine, 

Hf¥'«iorrhol<lK.— nwrncvrrlinidal  lesions  always  lie- 
gin  in  tht>  form  of  simple  congestions.  Repeatod  vn- 
nous  hyp»WH>miarc.iultaindilatation  of  thevelns,  which 
continue  to  inrrpaso  in  size  until  tnie  varices  are 
formed.  The  congestion  h  due  to  cnuw?*  wliich  tiablt- 
tially  give  rise  to  congestion,  Init  the  dilatation  of  the 
veins,  which  re-ally  constitutes  haemorrhoids,  is  caused 
primarily  by  a  relaxation  or  atony  of  the  vessels,  which 
shonld  be  treated  with  two  granulen  of  ergotine  and 
two  of  Btrj'chnine  four  times  duily.    The  primary  rvctnl 

•  congestion,  as  well  as  the  hajmorrliagic  molimen,  re- 
quints  the  use  of  one  granule  of  aconitine  every  two 
lioiirs.  Ujemorrhoids  which  are  caused  by  the  com- 
pressing action  of  abdominal  tumors  can  !«.•  effectively 
treated  only  by  the  removal  of  tlie  cause.  When  this 
Domyirossion  Is  the  result  of  a  hardened  fecal  mass,  the 
eitisting  constipation  may  be  corrected  by  the  daily  use 
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of  SticUitz  CbunU^ud.  which,  In  addllfon  to  its  laxative 
property,  lias  alao  the  effect  of  slimiUating  the  blood 
in  respect  to  ita  affinity  for  oxygen,  and  of  relieving 
tho  engorgement  of  the  venous  system.  Tlic  pains 
which  precede  the  hrcmorrhoidal  attacks,  which  are 
more  or  less  intense  in  character,  and  can  not  be  deti- 
uilely  located,  may  be  soothed  by  using  one  granule  of 
gelsemiue  or  ncouitine  every  hour.  liysoria  will  dis- 
appear if  one  granuio  of  datnrine  is  used  every  t\ 
boors  until  a  number  of  doses  have  been  taken.  The" 
spasm  of  t!io  sphincter  ani  may  be  treated  with  the 
same  agent,  or  with  one  granule  of  hyoscyamine  every 
half-hour.  Uicmorrhage  fi-om  the  rectum  is  rarely 
beneficia],  for  it  almost  always  lucreasea  the  relaxation 
of  the  veins,  and  conduces  to  anamia.  Three  granules 
of  ergotine  may  be  given  for  this  condition  ever}'  hour, 
A  topica.!  disinfectant  ni)plicfition  for  lucmorrboids 
after  they  have  reached  a  gangrenous  or  ulcerated  con- 
dition may  i)e  mnde  from  vaseline  thirty  parts,  pure 
iodine  one  part.  The  congestion  of  the  reetnui  may  be 
quickly  relieved  and  the  local  vascular  erethism  aa- 
snaged  by  the  use  of  vpry  hnt  enemura  (40*  to  45*  C). 
Small  pieces  of  ice  introduced  iuto  the  rectum  will  also 
^ve  good  results,  but  should  be  resened  as  a  haemo- 
static for  obstinate  ha^monhages  from  the  rectum. 
The  curative  trwUmcnt  for  the  haimonhoidal  tendency 
must  be  continued  for  a  long  time,  and  may  be  carried 
out  after  the  following  plan  :  In  the  morning  a  dotiw  of 
SftdlitK  Chnnteaud  dis.solved  in  a  large  quantity  of  cold 
water  may  be  given.  Two  granules  of  ergotine  may  be 
given  before  each  of  the  two  principal  meals,  and  on 
alteriuite  weeks  the  same  quantity  of  .sulphate  of 
strychnine  may  be  substituted  for  each  dose.  Upon 
retiring,  two  granules  of  aoonitino  may  bo  given  with 
two  of  digitaline.  Stimulants  should  be  abstained 
from,  and  verj-  active  exen::ise  should  be  taken.  If,  in 
spite  of  the  use  of  Sedlitz  Chanteaud,  constipation  con*|j 
tinues  obstinate,  three  granules  of  podophylUn  may' 


I  used  ereiy  GTenlnp:,  or  ten  of  leptandrin  every  mom- 
:w]th  the  S^dlitz  Chanteaud.     Grave  hieniorrlioidal 
lesions,  whether  due  (o  the  /requerilly  recurring  haem- 
orrhages, and  the  Intlammationii  which  are  asscnnated 
with  them,  or  to  the  spasmodic  or  mechanical  diffictdty 
fwhich  has  interfered  with  regular  defecation,  i-equire 
I  eargical  treatment.     One  of  the  most  efIi(tacious  and 
least  dangerous  of  each  means  consists  in  the  forcible 
'dilatatinn  of  the  sphincter,  the  patient  being  aiURsthe- 
tized. 


Ataaj  .... 
CoiD[>rr«ioD 
Pncad  o-ncural^ 

Smmb  of  tlM  ^hiMMr 
RooUl  wuKMtioa 
KaeUl  lifinorrlM^c»     . 
^  UaiLgreue,  ulcvniiuii  . 


.  Aoaollina. 

.  Stnobnina 

.  Snllilx  ChttoteMid. 

.  fidvcnitiMh 

,  llTOKfUlilW. 

.  AooniLina. 
.  Brgalioe. 
.  AntlMpltiML 


Hearty  Dilatation  of  the.— See  Cardiectasis. 

Heart,  VaUiMar  Lesions  of  the.— There  is  no 
of  diseas«>s  which  i)rove9  Iwtter  than  this  the 
neocssily  that  a  true  plan  or  system  of  thempeutics 
Bhonhl  be  dip9cted  solelyat  vitality.  In  cases  in  which 
there  are  lesions  of  the  canliac  orifices,  therapeutics  is 
completely  disarmed  in  so  far  as  any  ability  to  modify 
them  is  concvniixl.  It  does  intervene,  however,  and 
it  is  right  that  it  should  do  so,  but  in  n  purely  dy- 
namical manner.  Thus  it  acts  npon  the  cardiac  mna- 
cle  in  its  functional  capacity,  modemtea  or  excites  it, 
according  to  the  exigencies  of  the  oondition,  and  »o 
oompeoHates  in  an  indire<-t  manner  for  the  organic 
ieaona  which  are  ni!inife«lly  irreiuwliable.  In  how 
many  caaes  does  eniiocarditis  become  chronic,  after 
having  passed  a  more  or  less  acute  stage — cases  in 
which  it  might  have  Ijeen  made  to  disappear  without 
.eaving  any  traces  if  the  morbid  phenomena  had  only 
controlled  at  the  beginning  of  the  disease  1  It  is 
IHiinfnl  to  sec  the  time  for  interi'ention  slip  by  without 
anytliing  being  done,  and  the  means  of  relief  reserved 
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for  the  laat  stages  of  tlie  disease.  However  actire  those 
meons  may  be,  they  can  then  only  give  results  which 
are  ephfmeiol  and  insuflicJont.  Theee  lesions  will  )>e 
referred  to  in  this  article  aa  the  orffanic  lesion  qf  tht 
orifices,  withonl  poi-ticular  specifications,  for  the  Eheiti- 
peutlc  indications  are  the  same,  whether  there  bo  ste- 
nosis or  iusntficiency,  whether  the  obstaele  to  the  eir- 
ouhition  is  in  one  ravity  or  the  other,  or  at  the  point 
of  commuoicatitm  of  the  heart  with  the  great  vessels. 
This  organic  lesion  requires  to  be  studied  in  each  of 
the  morbid  phases  which  it  induces  in  the  cardiac  mns* 
cle.  The  resistance  which  the  heart  exj»eriences  in 
forcing  the  blood  into  the  circulatory  tree  calls  for 
efforts  which  are  too  great  for  the  organo- functional 
etiuiiibrium.  The  n;iioliti«n  of  thcso  exnggeruted  oon- 
tractions  gradually  leads  to  muscular  hyi>ertrophy. 
The  contractile  elements,  in  order  that  equUibriura  may 
be  restored,  are  developed  in  excess,  compensation 
being  established  at  the  price  of  a  new  lesion,  which 
(Xirrecls  the  first.  In  cases  in  which  pregnancy  obtains, 
OS  the  obstacle  disappears  at  the  time  of  delivery,  the 
hypertrophy  will  also  cease,  and  the  eardiac  muwlt; 
will  regjiiii  its  former  structure  and  force.  An  exag- 
geration of  dynamic  capacity  produces  a  lesion  of 
structure,  which  disappears  when  the  requirements  are 
lessened.  A  clearer  example  (than  this  disease)  could 
not  be  found  of  the  process  by  which  chronic  dia 
are  ("Stall lirshed,  nor  a  more  evident  indication  of  tl 
course  which  should  be  followed  in  order  to  care  themi' 
namely,  to  excite  vital  modiJications,  As  the  extent  to 
which  hypertrophy  may  be  carried  is  limited,  the  organ 
will  become  fatigued  shoidd  the  resistance  continue;  the 
musctdnr  nutrition  then  becomes  perverted,  and  granule- 
fo.tty  degeneration  is  the  result.  Then  the  contractile 
energy  diminishes;  the  heart  is  no  longer  able  to  force 
the  blood  with  the  same  facility  through  the  open  od- 
fices,  nor  to  contract  with  sufficient  force  when  the 
blood  accumulates  in  Its  cavities,  on  account  of  the 
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insufficiency  of  the  ralves.  The  lesions  are  no  longer 
compensated,  and  asystole  begins,    Thenipeutic  ioler* 

Ivention  has  not  the  same  effect  in  these  two  different 
phaae:^  of  organic  lesions,  or  the  perturbations  which 
they  produce.  They  must,  therefore,  be  considered 
Boparacely. 

CoHPJiNSiATOiiv  LwioNS-^The  treatment  for  com- 
pensatorj*  lesions  is  entirely  of  a  iirex'entivo  character. 
The  patient  exj^erienot's  no  snfffrin^,  and  all  the  fiino- 
tions  are  performed  with  regularity.  But  the  cunii>en- 
satory  process  can  not  continue  indefinitely,  and  will 
end  the  quicker  aa  the  heart  beconiea  the  more  fatigued 
iaitswork.  Hygienic  methods exirTcise  a  preponderant 
influence  in  tliis  condition.  Every  exciting  moral  im- 
preasion,  all  functional  excitement  from  phy.sical  over- 
work, should  U;  carefully  avoi<lcil.  ExerciKe  should 
not  bo  violent,  fatigue  shoulil  be  wardtnl  off  as  much  as 
possible.    A  temperate  climate  in  a  level  and  sliady 

■  locality  should  be  selected  for  a  home,  and  the  patient 
should  not  be  obliged  to  climb  staiiu    Jso  stimulating 
food  should  be  nsed — no  coffee,  i&m^  or  alcohol.    The 
diet  should  be  a  spare  one,  tluit  the  circuliition  mny 
not  be  interfered  with  by  diliitatiou  of  the  stoniai'h. 
The  use  of  tobacco  should  be  limited  to  a  ver}-  small 
quantity,  or  should  be  given  uj)  altogether.     The  con- 
dition  of  the  blood  must  be  improved  as  much  as  pos- 
B  eiible  by  the  nso  of  suitable  food,  or  by  giving  one  gran- 
ule of  the  arseuhites  of  iron  and  antimony  three  times 
^  daily.    Fatigue  arising  from  overwork  in  the  contrac- 
^  tility  of   tlie  heart-muscle  may  be  rellcvefl  by  giving 
three  grannies  of  the  arscniate  of  slrychnine  every 
^  evening  as  an  incitant.    Two  to  four  gRinules  of  aconi- 
f  tine  and  digitaliue,  taken  as  calmatives  erery  evening, 
will  make  the  heart  less  sensitive  to  the  action  of  stimu- 
lants, whether  of  internal  or  external  origin,  which  can 
not  l»e  avoided  in  the  course  of  ordinary  life.   Aconttine 
and  digitallne,  even  in  very  small  doses,  have  au  effei-t 
which  is  decidedly  favorable  ;  and  this  is  not  supriaiug 
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when  we  reflect  upon  the  bad  effects  which  are  some- 
times produced  by  apparently  inoffensive  stimulants 
like  tea,  tobacco,  et-c.,  notB'ithstundiug  the  fact  that  we 
may  have  been  ^xs\ng  them  habitually. 

Nox-coiir-ES^SATORT  Lkstoxs.— When,  in  spite  of 
mnscular  hypertrophy,  the  cardiac  impulse  is  no  longer 
sufficiently  forcible  to  overcome  the  obstacle  at  the 
mitral  opening,  the  blood  begins  to  stJignjile,  and  this 
condition  gradually  extends  to  the  ontire  circulatory 
system.  From  this  stagnation,  passive  congestions  in 
different  organs  i-esult.  their  functions  lielng  profound- 
ly changed ;  and  the  murbid  state  is  the  more  &{ 
vated  as  the  congestions  take  place  in  important  organs." 
The  congcations  induce  drop.sical  conditions  in  various 
part^,  and  the  patteut  usually  dies  as  a  rifsult  of  these. 
Life  ends,  therefore,  as  the  result  of  a  series  of  ^r- 
turbations,  the  first  of  which  is  insufliciency  of  the  car- 
diac energy,  and  the  last  the  dropsical  infiltration  of  all 
the  ti.ssiiea.  By  avoiding  the  first  of  these,  by  sacceas- 
fully  opposing  the  ten<lency  to  failure  of  the  systolic 
power,  we  can  prevent  at  the  same  time  the  appearance 
of  nil  the  other  morbid  plieuomena.  The  fundamenud 
indication  is  thoreforfl  lo  increase  the  enei-gj'  of  the 
heart  by  Inciting  its  vitality,  and  by  preserving  its 
muscuhiT  integrity  and  th«  forco  of  its  innervation. 
Medication  of  a  neuroslhonic  character  should  there- 
fore be  established,  with  the  precatition  that  incitadon 
and  notcxcitaJiou  is  required,  for  the  latter  will  give 
only  a  transitory  advantage  which  will  soon  be  followed 
by  vital  depression.  When  the  period  of  comi>ensa- 
tion  hns  pa-tsed,  wo  miist  try  to  re^^tore  the  equilibrium 
by  the  u»e  of  heart  tonics.  Dij^taline,  strychnine,  and 
guaranine  are  the  means  which  should  be  used  in  com- 
bination or  altematoly,  according  to  the  exigencies  of 
each  case.  ]!)igitaline  may  be  ^ven  in  two-granule 
doses  two  ur  three  times  daily;  it  may  be  associated 
with  caffeine,  6ve  granules  being  given  with  each  dosei, 
and  the  quantity  may  be  gradually  diminished  as  the 
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indicates  gn»at«r  rigor  nml  n-gnlarily  in  tlie  oir- 
diac  action.     In  ordt-r  to  snatain  iht*  regulating  action 
of  the  digitalinet  three  gnmiilus  of  strychnine  may  be 
given  evpi-y  other  nigbt,  five  of  gnaranine  luring  givon 
,on  the  oltt'i-natc  nights.    Shonld  the  condiIion.s  of  con- 
stion  become  agipvTated,  the  situation  will  become 
hopeftd,  for  all  visceral  complications  are  signiti- 
\t.    Should  stasis  ot  the  ceivbnil  circulation  occur, 
there  will  be  a  constant  tendency  to  somnoloncej  for 
which  we  should  pive  two  granulea  of  the  valerianate 
or  the  arseniate  of  caflfeine  every  half-hour,  but  without 
discontinuing  the  Htrychnine  and  digitaline.    In  some 
cases  there  is,  on  the  other  hand,  persistent  insomnia, 
^for  which  relief  must  be  given  aa  sjieedily  as  possible. 
HTh'o  granules  of  ciciitino  may  be  given  hourly,  or  ttiree 
Hof  croton  chloral  every  haU-honr.    AVith  very  nervous 
"people  it  may  l>e  better  to  give  the  bromide  of  camphor 
in  throe-grannlo  dosos  every  quarter  of  an  hour  until 
n  hypnotic  effect  is  obtained.    Delirium  in  these  cases 
may  be  best  treated  with  digitaline,  if  the  heart  is  sas- 
ceptiblo  of  its  regulating  action;  otherwise,  two  gran- 
Bfolea  of  aconitine  or  hyoscyamine  maybe  given  three  or 
^Kfoor  ilnies  daily.     l'ra;mio  accidents,  which  should  not 
(1)6  confoundeti  with  the  phenomena  of  deliriimi  which 
result  fromcepebnil  stjwls,  are  the  result  of  renal  lesions, 
and  require  to  be  treated  wilh  saline  laxatives.     Pul* 
monary  congestion  requires  the  use  of  remlsives,  or 
one  granule  of  aconitine  combined  with  one  of  strych- 
nine every  hour.    The  manner  in  which  the  urinary 
function  of  the  kidneys  is  ]>erfonne<i  during  (he  admin- 
istration of  alkaloids  must  be  carefully  watched;  not 
with  the  view  of  discontinuing  their  administration, 
however,  for  they  always  give  good  results,  but  to  c-jd- 
Bcnlate  appniximately  the  rapidity  of  their  action,  so  as 
to  be  informed  a*<  to  the  pnilxibility  of  their  accumula- 
tion, and  to  anticipate  surprises,  which,  however,  can 
never  be  irreparable  if  one  practices  the  dosimetric 
method.    This  caution  is  neccssory,  because  we  can  ob« 
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tain  the  desired  result  with  much  smaller  doses  thaa 
would  be  required  if  tbe  kidneys  were  performing  their 
function  physiologically.  Thus,  in  cases  in  which  there 
is  albuminuria,  and  a  considerable  diminution  in  rlie 
quantity  of  urine  dlsclnirged,  not  more  than  tliree  or 
four  granules  of  aconitine  should  be  given;  while,  if 
diuresis  is  in  a  normal  condition,  one  granule  may  l>e 
given  every  hour  until  the  drsired  result  is  obtained. 
Expectoration  may  be  modified  by  the  use  of  three 
granules  of  the  benzoatea  at  intervals  of  three  hour*, 
or  one  of  atropine  three  times  daily.  Cough  requii-es 
narceine,  codeine,  or  Gregory's  salt ;  two  granules  may 
be  given  every  half-hour.  Hfcmoptysb  should  Iw 
troat«<l  with  three  grannies  of  ergotine  every  quarter 
of  an  hour,  or.  If  the  case  is  urgent^  with  hypodermic 
fnjecilons.  Hepatic  congestion  may  be  rapidly  modi- 
fied by  the  use  of  cholagogues.  Two  dessertspoonfuls 
of  Sedlitz  Chanteand  should  be  dissolved  in  half  a  litre 
of  water  and  taken,  and  at  intervals  of  an  hour  three 
granules  of  podophyliin  may  also  be  given.  In  twenty- 
four  hours  it  will  be  found  l;hat  the  volume  of  the  liver 
is  much  diminished.  Ijkcwise  two  grannies  nf  rolcbi- 
cine  may  bo  used  hourly  until  a  drastic  effect  has  been 
obtained,  but  the  result  of  this  treatment  is  not  so 
positive ;  it  is  better  to  reserve  it  for  those  cases  in 
which  icterus  is  present.  The  regular  use  of  S<?dlilz 
Clianteaud  should  be  advised  during  the  entire  course 
of  tlipse  diseases,  for.  by  its  purgative  and  diuretic 
effect,  it  retards  the  progress  of  tbe  lesions  nnd  tends 
to  prevent  complications.  Dropsy  is  the  natural  con- 
sequence of  the  congestions  which  characterize  heart 
lesions.  On  the  one  band,  wo  should  seek  to  increase 
the  tonicity  of  the  heart,  and,  on  the  other,  to  excite 
such  action  as  will  produce  the  removal  of  the  effnaed 
senim.  The  skin,  the  kidneys,  and  the  int<«tincs  are 
the  thivo  avennos  along  which  this  action  must  be  ao- 
complished.  The  means  for  producing  diaphoresis  are 
very  uncertain,  and  should  they  be  retained  they  may 
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exert  n  very  hnnnf  iil  action  upon  the  heart.  In  cases 
in  which  diaphai'esis  is  indicated  by  so  potrerful  an 
agent,  we  may  use  six  gniDiiles  of  nitral«  of  plltwar- 
pine  every  ten  minutes  until  I  lie  result  i»  ob(:tined,  or 
fire  mUIigramines  may  be  given  hypodermically  ev«ry 
quarter  of  an  hour.  Aconitine  will  produre  diuretic 
effects  which  are  more  a^nstant,  but  ut  the  txtsl  of  car- 
diac depression.  Diaphoresis  having  been  produced* 
ve  should  at  once  give  milphate  of  strychnine  in  order 
to  attenuate  the  disadvantA^os  of  the  diaphoretics,  and 

^preserve  the  advantage  which  has  been  gained.  Two 
lules  Toaj  be  given  every  hour.  Dituesis  may  also 
)e  excited  by  a  milk  diet,  which  is  especially  advan- 

'tngeous  if  albuminuria  is  present,  and  l)y  the  use  of 
arbntine  nt  intervals  of  two  hours.  The  same  agents 
which  were  recommended  to  relieve  hepitlic  congestion 
may  also  Im*  use<I  to  escite  the  discli:it>,'e  of  llit^  dntiwi- 
cal  elTusions  by  way  of  the  intestines.  While  these 
means  an?  being  nsed  we  should  be  especially  careful 
that  the  strength  of  the  patient  be  not  ihc^reby  drawn 
upon  to  any  important  extent,  and  that  the  digestive 
power  be  maintained,  for  otherwise  asystole,  which  w 
always  imminent,  would  be  prccipit«te<i.  Nothing  need 
be  said  at  this  time  concerning  the  varioas  pi-oced- 
ares  in  the  way  of  local  treatment  for  dropsy.  Such 
methods  include  juiruceutesis,  puncture,  the  use  of 
capillary  cannula?,  etc.,  and  are  all  sufficiently  well 
described  in  the  classiical  works  on  medicine  and  sur- 
gery. The  object  of  this  article  is  simply  to  iiuUcate 
the  method  of  treatment  according  to  the  dosimetric 
system.  Lesions  of  the  aortic  nrifioe  differ  sufficiently 
as  to  their  symptomatology  and  tbeir  treatment  to 
merit  separate  consideration.  When  obstructive  lesions 
of  this  orifice  are  compensated  by  hypertrophy,  the 
resulting  disturlwince  is  not  severe,  but  aortio  insuffi- 
ciency will  rapidly  give  rise  to  accidents,  of  which  the 
principal  ones  are  manifested  by  cerebral  anemia,  and 
by  lesions  which  are  esitecially  caused  by  distontioa 
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and  irritation  of  the  nerves.  The  hypotrophy,  in  iU 
rompensatory  fvle,  must  be  sustained  by  he:irt  tonics 
and  sedatives,  as  was  iiuIirateJ  for  lesions  of  the  mitral 
orifice.  The  cerebral  antemia,  which  is  manifested  by 
vertigo,  intellectual  debility,  lipothymia,  pallor  of  the 
face,  etc.,  may  be  more  effectually  relieved  by  mor- 
phine than  by  any  other  drug.  Either  the  hydro- 
bromate,  the  hydriodate,  the  hydrochlorate,  or  Gr<^- 
ory's  salt  may  be  chosen,  two  granules  being  ^ven 
every  half-hour.  Abnse  of  this  drng.  however,  neces- 
sitates larger  and  larger  doses,  until  mor]>hinomaiua  is 
added  to  the  discuso  which  primarily  called  for  relief. 
It  should  not  be  forgotten  that  the  medioalion  which 
h:i3  bL'en  recom  men  tied  is  only  ]jialliaiive,  and  that  it 
must  be  reserved  for  those  cases  in  which,  the  anaemia 
has  become  dangerons  or  insupportable.  A  difTer^ent 
salt  of  morphine  ishoukl  l)e  ii»ed  imm  time  to  time, 
relief  should  be  sought  occasionally  by  resorting  to  the 
horizontal  position,  or,  again,  five  or  ten  drops  of 
nitrite  of  amy]  may  be  inhaled  from  a  handkerchief, 
this  variety  of  i)roofdure  bt;ing  adopted  so  as  to  avoid 
the  contacting  of  (he  morphine  habit.  Irritability  of 
the  disposition  may  Ije  relieved  by  using  three  gran- 
nies of  one  of  the  alkaloids  of  opium  with  three  of  the 
bromide  of  camphor,  three  timoa  daily.  Thoracic  neu- 
ralgia may  also  be  relieved  by  morphine  revulsives, 
iodoform,  hyoscyamine,  or  the  valerianate  of  atropine. 
Two  granules  of  cither  of  these  ngcnis  may  be  used 
three  times  daily,  or  one  granule  every  half-hour  until 
the  desired  effect  is  obtained.  Angina  pectoris  is  one 
of  the  most  dangerous  complications  of  lesions  of  the 
aortic  orifice.  Pathologists  do  not  agree  in  regard  to 
its  pathogenesis.  All  the  indications  lead  to  the  belief, 
however,  that  it  is  merely  a  spasmodic  nennwis  of  the 
heart,  and  this  hypothesis  is  confirmed  by  the  excel- 
lent results  which  follow  the  iiae  of  antispasmodics. 
One  grannie  of  hyoscyamine,  datnrine,  or  atropitM^ 
given  every  qnartei  of  an  hour,  combined  with  three 
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rannl«t  of  ihi^  liyilrol^romntf  (»f  morplilno,  or  halt  ji 
'cenligramme  of  the  hjdrocblonite  of  inorpliiuo  and 
half  a  milligramme  of  the  stilpliate  of  atropine,  dis- 

FBolvftd  in  water  ami  injocted  suboulaneouHly  at  int<'r- 
Tala  of  half  an  hour,  will  usually  bring  relief  fmm  tliis 
severe  conditioa.  Inhalations  of  nitrite  of  amyland 
the  prolonged  uso  of  elt'Ctricity  will  also  give  good  re- 
sults. Dyspntt'Ji  may  also  be  relieved  by  the  use  of 
three  granules  of  morphine,  alone  or  in  combination 
with  the  hydrobfoniate  of  ciciitine  or  with  aspidosa- 
mine.  The  lu^st- men  tinned  drug  may  be  used  alone  or 
with  adonidine.  which  has  a  diurelic  action.  Both  of 
them  hare  been  recently  introduced  into  the  dosimetrio 
Lawenal,  being  prepared  in  granult-s  which  rontain  one 
illlignimme  eiach.  It  is  believed  that  they  will  be 
found  indispensable  in  Ihe  treatment  of  diseases  of  the 
heart.  Such  are  the  most  important  symptomatic  in- 
dications which  arc  to  be  filled  in  the  treatment  of  thest> 
diseases,  which  are  as  common  as  they  are  difitcuU  to 
>mpletely  cure. 

OUOANIC  DISKASMS  OK  TIIK  IIKART. 
i.wi'<m«  «/  tht  Milrul  OnJSt^, 


OoiD|)cnMtoi7 

ky|>«rtru|>bf 

Imufflcipnt  hy- 
fKittojtlijr  . 

f  Orabnil . 


iPulmonar; 
nrintic  . 


Toaittt 

{Somnoloncn 
Iiuomnia  . 
Delirium  . 
Oppivsiiii 

HDinnptyBis 

Oliol««Uitb 

Ictdru* 

Allmmfntiriti 


',  I  Ueans  for  «xnil  ing  dmph'inwu 
J.  Mrans  lor  «xoitJng  diurmiB 

IPurgnlion      ,       .       ■ 


iArvenisto  of  9tt>-clmiort  ftncnbtfi 
of  iron, 
Acvimtlne,  (lfj;lbiliii& 
\  l)j^itnliiM>,   ralToiiio,   «lfycbn(nP, 
'   \     fUAnuiimi. 
\  Vi^prianat«  or  arsrniuto  oC  caS- 
foina 
CicuUtiA,  nottin  chloral,  liroiuidv 

of  cnmiibor. 
Dli^ltaline,    Mceitine,    hjroaoyb- 
~(     mine. 
[{nviilxivM.  ftcunitinc,  MryL'luiina, 
llpiiKxiUoi,  i«[n>|iitii>, 
Nun^inc,  coflcintv  Grcgi>r7'B  ulU 
Kreotinp, 

HiilHU  Ch&Dtoautl,  podoptirlUn, 
Ciili-Iiiciiie. 

S<»<tlll.i  ChantcAud,  arbutine. 
AeoniMiifi,  difilUiline. 
Nitnits  of  pifoTvrjiiiiv,  lullk  <11dL 
Arhiilinn,  Mlcniiiliii^. 
J  r<a]nphvllin.  SwJliU  OinntMuil. 
1  t'Djchicino. 
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Ltticna  nf  Hit  Aortic  Oryfia. 

I  HT^robromaln  of  morphine,  alnv 
A tiyiua  pectoris     .       ,       ,       ,  <     pine,  nitrito  ot  unjrl,  galraoie 

(     Gurrcnt. 
CnrobnU  nnatnifft   ....      SaJU  of  morphino,  Giygnry'*  s*ll 
NounvlgiA       .....      Horphin«,io(li^forin,hyu-«v»iiiiiM 
rivvrmiTM  J  Morphine,  hviircbromat*  at  dcu-"' 

i/ynpium ^      tine.  KpiUoaaiiilne. 

nclmliithia»iit  {Tniestinal  Wormi). — There  are 
three  species  of  intestinal  worms  which  are  more  fre- 
qiienlly  fmmd  than  any  others — himbrici,  oxyuri,  and 
tffiniw.  The  oxyuri,  which  have  a  length  which  does 
not  exceed  ten  millimetres,  are  habitually  found  in  tl 
rectum  of  childnm,  and  from  that  orgtin  tht^y  rionietime 
migrafo  into  the  vagina.  The  pruriius  which  is  occa- 
sioned by  their  presence  causes  neirous  irritation,  and 
may  lead  to  onanism.  Our  aim  should  therefore  be  to 
exterminate  them.  Since  this  affection  is  exclusirely 
a  local  one,  it  should  be  treated  by  local  means— that 
is,  by  enotnata  or  suppositories.  For  cbililren  who  are 
not  utterly  iinmanogeable,  an  enema,  the  basis  of  which 
is  the  following  formula,  may  be  used  : 
^  Cilyoerinje, 

Aquflo  puree M  grammes  xl. 

Calcii  sulphidi  in  granuHs. . .  No.  xx. 

Sig.:  Triturate  and  use  as  an  enema. 

If  this  means  can  not  be  oonveniently  employed  we 
must  use  mercurial  ointment,  applied  with  the  finger 
upon  the  surface  of  the  anus  and  rectum.  Irriiation  of 
the  nervous  system,  caused  by  the  pruriius  of  the  anus 
or  vagina,  may  !«•  irejiled,  in  childn-u  one  or  two  years 
of  age,  with  one  granule  of  the  bromide  of  camphor 
every  two  hours. 

I/umbrici  are  nsiially  twenty-five  to  thirty  centi^ 
meti-es  in  length.  They  are  developed  from  opa  lu  tb< 
water  which  is  drunk  by  cliUdren  rather  than  fi-om 
improper  alimentation.  It  may  be  assumed  as  a  prin- 
ciple that  some  children  are  more  susceptible  to  their 
development  than  others — that  is,  poor  nutrition  Is  Ji* 
vorable  to  their  development.    The  treatment  consists 
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Sn  the  nsc  of  means  which  will  poison  the  parasites,  so 
that  they  may  b«  ejected  with  the  faM>es.  The  most 
active  ajrent  for  aeiyjmpUsiilng  tliis  purjMjse,  ami  the 
one  which  is  most  Irequently  empliiy(?<l,  is  sautonine. 
The  dosage  should  be  large,  for  the  object  is  to  destroy 
the  parasite  in  the  nif^ium  in  which  it  lives.  Ten  to 
fifteen  gniimles  of  simtoiiine  i<hoiild  Iw  given  in  the 
morning,  and  ngain  in  the  evening,  and  the  following 
morning  a  dos«  of  Sedlitz  Ohanteaud  should  be  given. 
No  more  doses  of  santonine  should  be  adniiuuittTcd,  aa 
{twill  irritate  the  intestine  and  produce  a  more  serlooa 
result  than  would  bo  produced  by  the  worms.  In  ad- 
idon  to  E:^antonine,  the  effect  of  which  is  sometimes 
ertain,  other  alkaloids  ma}'  be  used,  which  also  pro- 
duce good  results,  but  are  not  to  be  considered  purely 
as  anthelmintics.  Among  such  agents  are  picrotoxine, 
two  or  three  grannies  of  which  may  be  used  once  daily, 
and  sulphate  of  strychnine,  one  or  two  granules  of" 
which  may  be  used  once  or  twice  daily,  in  place  of  the 
santonine.  Two  or  three  granules  of  the  protiodido  of 
mercury  may  also  lie  used  with  advantage  twice  daily, 
and,  unlike  calomel,  it  will  not  be  likely  to  produce 
stomatitis. 

Tffiniie  require  a  different  mode  of  troatmcnt  from 
the  other  parnttites.  Kousselne  and  the  taonate  of  i)el- 
letierine  are  obtainable  from  the  dosimetric  arsenal  for 
their  destniclion,  but  very  \«rgvt  doses  are  required. 
The  necessary  dose  of  tiinnate  of  pelletierine  is  thirty 
centigrammes,  which  is  the  equivalent  of  three  hundred 
granules.  The  latter  may  be  taken  in  solution,  and  this 
method  will  often  lie  the  prefenible  one,  on  a^'count  of 
the  prevailing  prejudice  iu  favor  of  the  gnmules.  Half 
an  hour  after  taking  the  solution  one  or  two  RpoonftUs 
of  Sedlitz  Chanteaud  may  bo  taken,  ei^perinlly  if  the 
patient  is  of  a  full  liabit.  The  paralyzing  effect  of  the 
pelletierine  npon  the  intestine  almost  always  retards 
the  action  of  the  purgative ;  it  will  Iheivforc  he  advisa- 
ble to  administer  two  or  ttu«e  granules  iff  the  sulphate 
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of  Strychnine  with  tlie  peUttUeriiie,  which  will  increase 
its  action  as  a  t^cDicide  imd  prevent  the  disadvuntagesj 

which  have  lieon  mentioned.  Slrj'chnine  may  also  Iw 
used  wirli  podophyllin  a.s  ata-nicide;  two  f^raniiles  o( 
each  may  be  given  hourly,  but  the  treatment  should 
not  be  continued  during  more  than  twenty-four  hours. 
While  this  jjlan  of  trfjitment  is  lesa  certain  tlian  llie 
previoas  ones,  it  wiU  Ix)  found  serviceable  in  some 
coses.  Two  days  before  a  treniciJe  is  piven,  one  should 
preaeribe  a  laxative  dose  of  Sedlitz  Cbanteaud,  and  for 
nourishment  only  liquids  shonld  be  taken.  By  this 
plan  the  action  ot  tlie  tseiiicide  will  not  be  interfered 
with  by  fecal  contents  of  the  intestine.  Indications 
for  the  vnriant  are  occasionally  present.  Colic  may  be 
relieved  by  the  use  of  two  gnimilwi  of  lannate  of  canna- 
bine  every  half>hour.  For  vondiiug,  one  granule  of 
the  Bulpliate  of  atropine  should  be  given  every  hour. 
Ptyalisni  will  jneld  to  the  use  of  one  granule  of  hyos* 
cyaniino  every  two  hours.  For  insomnia  two  granules 
of  croton  chloral  should  be  given  every  half-hour,  and 
for  conviibions  three  of  the  valerianate  ol  zinc  every 
half  hour. 

The  dominant  will  Hnffico,  in  most  cases,  to  dispel 
reflex  pheuomena,  and  they  will  cease  entirely  with  the 
cause  oX  the  irritiit-ion.  Sithlata  cauxa.,  toUitar  t^ecttut 
(if  the  cause  is  removed  the  effect  will  disappear). 


<6  , 

■O  (DOXIXAXT. 


K 


VABu^T. 


fOqruri 
Lumbrici 


f  Colic. 

Vomiting . 

PtvAlixm  , 
1 1  nfomnia  . 
I  ( 'onviiUionB 
I  Pafaljrsia  . 


Mcrr-urinl  ointm/Titi.  rncmnin  coii- 
Imniii^   sulphide   of    cslciun^ 
voter,  aoil  glfccrino^ 
Sti'vchniuo,     Mtiti.iiin^,     S«dliU 
OhfintMud,  )>itirotoxin«i, 
I  Tajinato    or    poll4'ti4<riii«,    SedUU 
i     (')iiinl«AU(l.  luliiliate  uf  stiycb- 
(      niii'%  fioilt>|iliillin. 
Tiinnatc  of  cminal'inr, 
SulphftUt  of  «i  ropinu 
liytitcYKmixw. 
Croton  chloral. 
VaJeri&iute  at  tint!. 
Si)l]3liaUi  at  RLryehnino. 


noniicrania.— Certain  diseases  are  coonidered  in- 
curabLe  simply  for  the  reason  that  they  resist  all  tlie 
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meaiw  wliirh  ha^e  heretofore  been  used  to  cure  them. 
Thb  coaclusion  is  not  a  logic!al  one,  for  tlie  iniixit^iire 
of  our  efforts  does  not  pn>vc  the  invulneniliilil y  of  the 
clisenso,  but  the  woaktit-ss  of  our  uititc-k.  AVe  Bhould 
therefore  distiuguish,   iu  therapeutics,   those  diseases 

I  which  hare  merely  resisted  the  mejins  whirh  have  been 
used  fur  their  cure,  from  those  which  aro  quite  insus- 
ceptible of  belDg  cured,  bo  as  to  euconroge  expeiinient- 
era  In  their  investigations  uiwn  the  action  of  drugs  in 
certain  fields  which  have  heretofore  been  considered 
beyond  the  reach  of  medical  aid.  Fighting  against  the 
impossible  is  absurd,  bnt  all  attem]>ts  in  undiscovered 
territory  are  pennUsible  and  mei-it^irious. 

Unfortunately,  the  Imbit  of  pathological  anatomista 
Hjias  been  to  turn  the  attention  of  observers  rather  to- 
vnml  thtf  irwiKiralile  i-esiilts  of  disease  than  toward 
their  lirat  causes  and  the  nieuus  for  treating  them,  wliich 
has  happened  to  the  detriment  of  physiology  and 
therapeutics.  "While  the  study  of  oreanic  lesions  has 
enriched  the  museums  with  the  most  exquisite  histo* 
logical  specimens,  the  chapter  upon  pathogenesis  has 
remained  stationary,  and  the  literature  concerning  the 
treatment  nf  diseases  has  not  been  enrichfHl  by  a  Kingle 
datable  formula ;  for,  I'emarkable  as  it  may  seem,  the 
more  one  occupies  himself  with  the  patliologieal  anat- 
omy of  a  morbid  rx)ndilion,  the  less  he  dreams  of  solv- 
big  the  question  n.s  to  Its  treatment.  This  is  not  alto- 
Kgether  surprising,  however,  for,  after  a  disease  has  Ijeen 
™prononnced  incurable  by  high  aathority,  it  is  natural 
that  those  who  admit  such  authority  should  withdraw 
from  therapeutic  invesligiition  of  the  case  and  devote 
thcmsckcs  exclnsively  to  its  anatomical  aspects,  thaa 
transforming  human  medical  science  into  special 
soology.  For  a  time,  me<Ucal  progress  like  other  dis- 
coveries, was  due  to  duince.  Exuerlmentei-s  took  as 
[guides  in  their  investigations  certain  relations  of  sira!- 
larity  as  to  form,  color,  name,  etc.  Tho  results  were 
M  ridiculous  as  could  have  been  expected  from  such  a 
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plan.  Now,  thanks  to  the  light  which  has  been  shed 
upon  physiiilopy  by  the  work  of  learned  men,  and  to 
the  preri-w  means  which  chemistry  has  provided  in  the 
alkaloids,  of  which  phunnaco- dynamics  teaches  us  the 
actual  effects,  therapentic  investigations,  placed  upon  a 
ratioiml  ba-si»,  should  lead  to  results  vls  cerlain  us  they 
are  useful.  Dosimetry,  enlightened  by  physiology, 
armed  vntXx  definite  chemical  piinciplea,  and  reasBured 
by  clinical  experience,  gives  an  example  of  investiga- 
tion in  the  direction  of  therapeutical  prof^ress,  and  the 
proof  that  such  progress  may  be  realized.  It  would  ap- 
pear that,  with  a  knowledge  that  there  are  perturbing 
forces  which  ppoduce  disease,  and  the  discovery  of  the 
vital  action  of  meJicnnients,  the  jiroblem  is  i-e<liiced  to 
its  simplest  form.  Unfortunately,  there  is  not  unanim- 
ity of  opinion  in  the  Imttalion  of  physiologists,  and  a 
study  of  ilie  divei-gence.'*  uiKm  physiotugical  questitms 
might  be  written,  like  the  one  which  Burggrueve  has 
written  with  reference  to  the  diflferenre.s  amoni^  allo- 
pathic pmctiiioners.  In  the  midst  of  the  labyrinth  of 
opinions  upon  the  pathogeny  of  migraine,  we  must 
seek  first  for  th^  i?trcnd  of  ArSadnfi  m  onler  to  arrive 
at  the  truth.  We  shall  no  longer  be  oblige<l,  then,  to 
retain  the  word  ineurabk,  wbich  ia  written  by  some 
pathologists  upon  the  banner  which  floats  above  the 
domains  of  thia  disease,  Juccoud,  at  the  end  of  hts 
article  upon  migraine,  states  that  art  is  powerless  to 
abridge  the  duration  of  the  siifTerings  of  those  wlio  are 
its  siibjerts.  LittrS  and  Robin,  in  their  "Dictionary  of 
ifwlicine,"  state  that,  in  genei-al,  periodic  migraine  re- 
sists the  action  of  medicaments.  In  «pite  of  the  great 
respect  which  the  author  has  for  the  authorities  which 
have  been  menlionetl,  he  can  not  help  finding  the  asser- 
tion of  Jnccond  too  positive.  The  physiology  of  diseoM 
can  not  be  well  studied  if  it  i«  not  baaed  upon  an  exact 
and  complete  symptomatology.  Xow,  in  iliis  as  in  all 
nervous  diseases,  nothing  ia  so  difilcult  to  find  as  a 
satisfactory  description  of  symptoms,   not  of   those 
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which  characterize  the  roi|rraine,  bnt  of  those  which 
«»n«titnt«  it.  The  mobility  and  the  snbjeotirily  of 
the  greater  number  of  neirous  disorders,  and  the  im- 
possibility o(  laying  one's  hands  upon  th«in,  explain 
the  insiillic'iency  of  the  descriptions  of  the  pathologists 
to  the  manner  in  which  they  manifest  themselves. 
It  is  not  by  iiiwms  nf  one  ohsirvation,  but  by  re]ieated 
ones,  thnt  we  can  feel  a  certainty  iw  to  onr  knowledge 
of  the  different  manifestations  of  different  diseases. 
Thns  we  can  find  thnt?  distinct  periods  in  the  history 
of  the  pliysiology  of  niij^rain*'.  In  the  first,  wliicli  we 
can  call  the  idealistic  period,  mtpraine  is  attributed  to 
sympathy  between  the  bmin  and  the  stomach.  This 
opinion  is  defended  by  William  IJale,  who  thus  considera 
a  simple  etiological  ctrcnmstance  as  a  safflcient  inter- 
pretation of  the  genesis  of  the  disease.  ClilT'jrd  Allbutt 
and  Nicmeycrnlso  think  that  migniine  dejwnds  simply 
npon  troubles  of  the  abdominal  viseera.  This  theory 
does  not  at  all  explain  the  nature  of  migraine  ;  it  only 
inforras  ns  that  these  troubles  may  precede  or  accom- 
I>any  the  attack  in  (be  head.  Other  authors  refer  to 
I  other  orpins  as  the  [wlnt  of  deixirture  for  the  symptoms 
[in  migraine,  but  u'ithout  demonstrating  its  real  nature. 
[Tissot^  Lebert.,  and  Wepfer  say  that  it  is  a  neuralgia  of 
the  supraorbital  nen'o.  Piorry  localizes  it  primarily 
in  the  iris;  Hasse  in  the  trigeminal;  Romberg  and 
(^Imeil  in  the  cerebral  substance.  Anstie  passes  into 
the  region  of  h.vpothetical  anatomy  when  he  assures  us 
that  this  neuTaIg:ia  i.<t  due  to  atrophic  molecular  irrita- 
tion of  the  roots  of  the  trigeminal.  Such  is  the  period 
I  of  hypothesis.  With  Du  Bois-Reymond  another  period 
b^ns,  during  which  obsen-ation  which  is  more  subject- 
ive in  cbanicttT  makf^  its  apjwaranre.  This  I^amwl 
physiologist  observed  In  Ids  jiersonal  experience  cer* 
tain  symptoms  which  ratiscd  him  to  ajnclude  that 
migraine  is  due  to  an  exaltation  of  the  cervical  sympft- 
(hetxa  He  observed  in  the  course  of  the  attack  that 
the  temporal  artery  bf^oamo  rotmctod,  the  countenance 


516    J^LEUSyrS  OF  TnERAPEUTICS  AND  PSACTfCS. 

pole,  the  pnpil  diluted,  the  globe  of  the  eye  retracted, 
and  that,  by  compressing  the  spinous  processes  of  the 
vertebrae  corresponding  to  the  ciUo-spinal  region  of  the 
con],  a  pain  of  a  more  or  less  acute  character  was  excited. 
These  symijtoms  were  compared  wilh  the  tronbltM 
prodaced  in  animals  by  electrization  of  the  cervical  por- 
tion of  the  ftyrapathetic,  and  were  found  to  be  Bimilar, 
thus  Icoiling  him  to  the  conclusion  which  has  been  stat- 
ed. In  the  opinion  of  Du  Bois-Reymond,  therefore, 
migraine  is  an  irritation — that  is  to  say,  a  spasmodic 
condition  of  the  organs  which  are  involvwl.  Mollen- 
dorf,  on  the  contrary,  holds  an  opinion  which  is  op- 
posed to  the  foregoing.  He  found  by  examining  the 
fundus  of  the  eye  that  the  arteries  of  the  retina,  in 
place  of  being  contnicted,  were  very  much  dilated ; 
this,  added  to  the  fact  that  the  painful  side  of  the  head 
was  frequently  bathed  in  sweaty  and  that  romi>res3ion 
of  the  carotid  diminished  the  pain,  led  him  to  the  oon- 
elusion  timt  migraine,  instead  of  being  the  result  of 
irritation,  was,  on  the  contrary,  the  result  of  a  tempo- 
rai-y  paralysis  of  the  cerrieaJ  sympathetic.  This  con- 
clusion is  diametrically  opposed  to  that  of  Du  Boi-i-Rey- , 
mond ;  but,  its  it  is  based  upon  unquestionable  obaer- 
vations,  it  should  be  accepted.  The  opposition  l>etween 
these  two  observers  la  rather  apparent  than  real,  and  is 
perfectly  comprehensible  if  we  consider  that  Du  Bois- 
Heymond's  observations  upon  himself  were  made  wilh 
difficulty  in  the  course  of  an  attack.  The  symptoma^ 
which  he  describes  and  interi)rer8  are  referable  therfr 
fore  to  the  beginning  of  the  disease ;  while  Mollendorf, 
making  his  observations  upon  another  individual,  did 
not  liave  the  opportunit>'  of  being  pnwent  at  the  first 
stage  of  the  disease,  and  consequently  his  observatjonsj 
and  the  conclusions  which  he  draws  from  them  refer  to 
its  period  of  conliuuance  or  of  decline.  Uence,  two  dis- 
tinct phases  must  be  conceded  to  migraine.  The  opin- 
ion which  belongs  to  the  third  or  eclectic  period  of  the 
history  of  this  disease  is  that  which  is  held  by  Jaccoud, 
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lAthnm,  Eulenburg,  tintmnnn,  Pofncar6,  etc.  Tho 
theory  of  Levoing,  which  uttrihutes  the  condition  to  a 
plethora  of  the  nen'ous  system,  explains  nolhing-  and 
makes  nothing  clear,  llervez  de  Chegoin,  I>y  introduc- 
iiig  the  vascular  element  into  \\\i\  explanation  of  certain 
Bymptoms  peculiar  to  this  disease,  has  taken  a  step  in 
the  right  dirccliim  ;  but  he  has  not.  taken  into  ctmiud- 
eration  the  facts  observed  by  Du  B^jis-Rcymond.  Poin- 
cor6,  of  all  authors,  ia  the  one  whose  explanation  fleems 
the  roost  rational,  and  the  most  acceptable  to  the  an- 
thor  of  this  book,  and  he  accordingly  adopts  the  fol- 
lowing statement  as  to  the  genesis  of  migraine :  Tho 
nervous  fluid  being  distiirlwd  in  its  regular  distribu- 
tion, owing  to  differtmt  circumstaucos,  the  cervical  sym- 
pathetic is  irrittttwl  as  a  result,  and  t*>Laniyjition  of  the 
contractile  elements  which  depend  o^nm  it  follows. 
The  most  common  cjuises  of  this  disturbance-  are  ex- 
oeascs  at  table,  inanition,  over-use  of  the  eyes,  very 
I>euetratlng  odors,  vigils,  prolonged  intellectual  labor, 
and  changes  in  certain  normal  fanctionft.  This  (etani- 
zation  may  be  compared  with  the  period  of  cliill  in 
fevers.  The  irritation  extending  to  the  smooth  muscn- 
lar  fibers  of  the  vci-tel!*,  causes  their  retraction,  and,  in 
consequence,  ischaemia  of  the  ot^ns  to  which  they  are 
supplied.  The  sensorial  and  intellectual  troubles  at 
this  period  of  the  dis<-'use  have  no  other  cause.  Tho 
semi -amaurosis,  tho  difficulty  in  perceiving  sounds,  tho 
intellectual  ft^eblpness,  find  in  tho  weak  condition  of 
the  blood.  folIowe<l  by  the  weak  condition  of  tho  nerves, 
a  phiusible  expl:inatii>n.  The  pain  which  accompanies 
these  symptoms  is  attributetl  to  compression  upon  sen- 
sitive nerves  by  contraction  of  the  walls  of  the  vessels, 
and  is  analogous  to  the  condition  which  obtains  in 
uterine  colic.  In  this  first  p<;riod  tho  cause  of  the  pain, 
therefore,  is  a  spasmodic  irritation  which  has  its  seat 
within  the  vascolar  walls.  The  duration  of  this  first 
perio<l  varies  greatly,  but  it  Is  usually  short.  To  the 
irritation  the  opposite  condition  follows,  aa  is  the  rule 
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in  all  nervous  manifestations.  To  exaltation  succ^eeds 
paralysis;  to  tetnnizatioD,  rolnxation ;  to  ischceniia,  can- 
gestion.  By  adxaitting  the  existence  ot  Tasodilator 
nerves,  we  are  enabled  to  my  that  excessive  initability 
gives  rise  to  paralysis  of  the  vasoconstrictors,  and  in 
consequence  to  the  preponderance  of  the  vaso-dilators, 
■which  act  when  they  are  not  in  condition  of  equilib- 
rinm  with  their  aatagonlslA.  The  phenomena  peculiar 
to  the  second  pei-iod  are  analogous  to  tliose  of  febrile 
reaction.  It  is  at  this  time  that  dilatation  of  the  rettoal 
Tesseb  may  be  observed,  heat  and  redness  of  the  coun- 
tenance, the  ears,  and  the  conjunclivo) ;  also  the  excre- 
tion of  sweat,  tears,  saliva,  of  a  large  quantity  of  clear 
urine,  and  a  large  qoanlity  of  bile  which,  by  entering 
the  stomooh,  excites  nausea  and  vomiting.  Congestion 
of  the  retina  and  labyrinth  produces  subjective  sensa- 
tions of  light  and  auditive  hyperffislhosiu.  The  hype^ 
tt»niic  brain  becomes  fatigued  by  the  slightest  intellcct- 
nal  etTort.  The  pain  in  the  head  persists,  but  assumes 
another  character  and  another  origin.  It  is  no  longer 
the  constrictive  pain,  such  as  was  felt  at  the  beginning 
of  the  attack,  but  a  pain  of  an  expansive  character, 
which  is  suggestive  of  the  throbbing  of  an  artery,  and 
should  be  attribnted  to  the  distention  of  the  perivascn- 
lar  tissue  of  the  branches  of  the  fifth  pair.  The  longer 
duration  of  this  stage,  as  compared  with  the  first,  sug- 
gests that  in  each  attack  there  ore  paroxysms  daring 
which  the  pliase  of  irritation  gradually  becomes  less 
prominent,  on  account  of  the  progressive  obtunding  of 
non'ous  irrita.bility ;  while,  for  the  same  reason,  the  sec- 
ond period  develops  increased  sensitiveness  to  each 
successive  exacerbation.  This  physiological  analysis 
indicates  clearly  the  treatment  for  each  period.  Some 
considemlions  may  servo  the  better  to  establish  our 
therapeutic  plan,  and  conlirm  what  is  almut  Id  be  .-yiid 
concerning  the  genesis  of  migraine.  Every  irritation 
of  a  part  which  is  remote  from  that  which  is  likely  to 
be  the  seat  of  the  disease  is  capable  of  aborting  the  at* 
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tack  by  nervous  transposition  and  derivation  of  the 
lilood.  Ttiia  foct  is  obeerred  in  the  resnlt  of  the  inges- 
tion of  alcohol,  wine,  or  roffee,  aa  well  as  in  the  appli- 
cation of  cutanooua  revulsives.  Coitus  will  somctimea 
relieve  migraine  &t  tlie  outset.  All  these  means  are 
antispasmndie,  and  acmrd  with  the  resulls  obtained  by 
Piorry,  wlu)  niblwd  the  eyelida  with  a  conwntmted 
solution  of  the  extract  of  belladonna.  If  the  patient  is 
seen  dnring  this  period,  we  should  therefore  advise  the 
use  of  hyoscyamine.  bromido  of  camphor,  valerianate  of 
oaffdne,  benioate  of  ammonia,  etc.,  in  frequent  doses, 
for  this  period  is  tisiially  of  short  duration.  In  the 
second  period  or  period  of  paraly.sLs,  as  in  that  of  febrile 
reaction,  we  should  ^ve^tryrhnine  to  incite  vital  force, 
aconitine  to  relieve  hypencmia,  salts  of  quialne  for 
their  anlfperiodic  effwr,  and  occasionally  dipilaline,  if 
the  pain  is  manifestly  increased  by  arterial  pulsations. 
These  medicaments  being  designed  to  overcome  the 
primary  elements  of  the  disease;,  other  remedies,  which 
are  set'ondary,  may  be  neglected.  As  the  attacks  suc- 
ceed each  other  with  a  certain  regularity,  we  should 
not  forget  the  preventive  treatment,  so  as  to  guard 
against  their  recurrence.  The  diagnosis  fn)m  an  etio- 
logical standpoint  is  uf  great  importance  at  thu  junct- 
nre.  in  enabling  one  to  oppose  to  the  determining  and 
predisposing  canses  the  means  which  will  (•liuiinate 
them.  If  hcmicrania  Is  idiopathic,  the  uso  of  byoecyn- 
mine  and  valerianate  of  caffeine  wUl  overcome  tho  sus- 
ceptibility of  the  symjmthetic.  Hydrotherapy  and 
exercise  are  also  very  Uiteful  auxiliaries.  One  of  the 
remedies  whlrh  Is  nften  used,  though  its  mode  of  action 
can  not  be  explained,  is  guaranlne,  which  ^ves  excel- 
lent results  in  doses  of  two  granules  every  half-hour, 
not  only  diiriuff  tfa«  paroxysm,  but  also  in  the  iatervals. 
As  a  preventive  to  additional  attacks,  /our  granides 
may  be  used  three  or  four  times  daily.  This  treatment 
should  be  continued  fora  long  time,  not  beingsnspend- 
ed  abruptly,  but  by  gradually  diminishing  doses,     Va- 
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der  the  inflnence  <>f  gnaranine,  wliich  certainly  acts  in 
a  complex  manner,  the  attacks  become  lefts  fraqnent 
and  less  tjevere,  and  the  disease  becomes  quite  endur* 
able.  These  results  show  that  Jaccoud  hits  been  un* 
wise  in  condemning  patients  to  await  with  all  possible 
patience  tlie  natural  termination  of  their  sufferings, 
the  means  of  relief  being  witbtn  their  grasp.  In  the 
the  author's  experience,  one  lady  who  had  been  a  great 
sufferer  from  tnigraine  was  fmed  from  snffering  for 
forty  (lays  by  the  aid  of  sea-baths  and  two  granules  of 
hyoscyamine  daily.  Another  lady  who  has  short  but 
Tery  frequent  attacks,  which  sometimes  recurred  in 
the  same  day,  was  entirely  relieved  after  having  taken 
for  eight  days  fire  granules  of  aconitine  with  five 
of  nrw^niato  of  qninine  daily.  Jlyoscyamint-i  was 
tried  in  this  case  during  the  congestive  period  of 
an  attack,  but  it  only  aggravated  the  pain.  O.  F. 
Briznela  reports,  In  No.  2()  of  (he  "  Kevista  de  Me- 
dicina  Dosim^trica,'*  published  in  Madrid,  the  cs« 
of  one  of  his  neighbors  who  had  suffejceil,  from  the 
age  of  twenty  years,  with  intermittent  attacks  of  mi- 
graine, without  definite  periods  for  their  recnrrence, 
the  attacks  never  lasting  less  than  thirty  hours.  By 
taking  one  grannie  of  aconitine  and  one  of  caffeine 
every  quarter  of  an  hour,  he  was  able  to  limit  the  dura- 
tion of  the  attacks  to  two  hours,  at  the  end  of  which 
time  he  could  eat  without  rejecting  his  food,  as  had 
always  been  his  previous  custom.  Patient.^  with  this 
disease  should  know  that  progress  has  been  made  in 
thempeutics,  and  that  they  are  indebted  lo  the  illns- 
trious  aufboi"  of  iloHimetry  for  this  progress.  WHiat  is 
true  in  respect  to  this  disease  is  also  true  of  others, 
which  increases  the  obligation  to  him  both  for  the  pre»- 
ent  and  the  future.  Physicians  of  whatever  school 
Bhoulil  never  forget  the  wise  ol)ser\'ation  of  Arago, 
"The  man  who  uses  the  word  impossihle,  in  any  de- 
partment outMde  of  the  mathematical  sciences,  is  defi- 
cient in  wisdom." 
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VnlcriftiMto  of  iiuiniueu 

Hppat  Itis,  Interstitial  {Cirrhosis  of  the  Liter), — 
is  pret-wled  by  a  process  of  congestion  which 
y  to  the  proliferatiou  of  the  connective  tis- 
sue.   After  the  condition  of  In-pertrophy  has  been 

j^ieaehed,  we  can  do  nothing  to  effect  a  Lninsformation 
In  a  retrognulo  (Hnxtion.  There  am  oun-delinite  le- 
ioD8,  pathological  cicatrices,  which  it  is  beyond  our 

'power  to  removfi.  The  opportunity  for  intervention  by 
therajwutic  means  does  not  exist,  therefore,  when  the 
disease  is  already  established ;  but,  on  the  other  hand, 
it  does  exist  durin)<  the  pivfuimtory  I>ath^^^eni^  i»eriod, 
when  the  condition  of  healtli  is  being  trausfurtned  into 
that  of  disease,  and  when  new  portions  of  the  organ 
are  still  uodergiiiTi^'  attack.  T(  ifs  the  successive  ag^rn- 
vatiuns  of  tills  cuudition  whicli  fitmlly  biiiig  nbout  the 
fatal  issue.  The  course  is  clearly  indicated — namely, 
to  oppose  the  hyixTiemias and  avoid  their rei»f'tition. 
The  duminuut  trealiuont  for  interstitial  hci>atilis  may, 
consequently,  be  confused  with  that  for  congestion  of 
the  liver,  which  has  been  considered  in  another  chap- 
ter. Aconitinc  should  form  the  biisis  of  the  iinti-con- 
geetive  treatment,  and  it  at  onoc  satisfies  two  important 
indications.  The  first  refers  to  the  hypera'mia,  which 
it  may  dispose  of  befoi-e  there  is  new  proliferation  of 
connective  tissue.  The  second  refers  to  Its  actiou  as  a 
cholagogue,  and  thereby  as  an  incitant  to  the  secretion 
of  bile.  On  the  one  hand,  it  diminishes  vitality  in  the 
connective  tissue;  on  the  other,  it  increases  it  in  the 
parenchymatous  tissue.  It  thus  establishes  an  equi- 
librium, which  resembles,  as  closely  as  may  be,  the 
physiological  eqnilibrium.  The  hypenemia  is  to  be 
stacked  by  administering  aconitine  in  ono-gnmide 

91 


822   ELEMESTS  OF  TSERAPEUTICS  ANJ>  PRACTICE. 


doses  every  hour,  or  every  half-hoar  in  <asea  in  which 
there  is  an  excited  state  of  the  circulation  in  general, 
or  pain  and  great  increase  in  the  vohime  of  the  liver  in 
conatxiut-nce  of  the  increased  flow  uf  blood  to  the  organ. 
In  ca.'«;s  in  which  the  hyperiemia  is  not  very  pro- 
nounced, and  the  symptoms  do  not  indicate  extensive 
trouble  in  the  circulation,  there  is  still  no  reason  for 
neglecting  the  condition^  for,  though  the  hypericniia 
be  not  extensive,  it  is  an  insidious  condition,  and  is 
subject  10  frequent  repetitions.  In  such  coses  aconitine 
should  be  given  in  modemtion,  but  for  a  long  time,  per- 
haps, in  two-granule  doses  two  or  three  times  daily.  If 
the  adminbtration  of  the  aconitine  can  not  be  contin- 
ued for  a  long  time,  it  may  be  alternated  with  colchi- 
cine in  simitar  doses,  the  effect  of  the  latter  being  more 
decidedly  cholagogne  and  leas  anti- congestive.  Strych- 
nine should  be  used  constantly,  in  order  to  fix  the  seda- 
tive clfcct  which  13  produced  by  the  aconitine,  and  also 
to  prevent  renewed  hypertcmia,  which  may  be  produced 
as  a  result  of  exireme  vaso-mutor  atony.  The  attention 
of  the  physician  should  be  fixed  almost  exclusively 
upon  this  portion  of  the  pathological  field,  because  it 
is  the  only  one  upon  which  the  victory  can  l>e  dis- 
puted. The  professors  of  the  official  school,  re;iILdng 
the  weakness  of  their  instrumentalities  in  treating  or- 
ganic lesions,  proceed,  like  ourselves,  to  the  treatment 
of  the  dynamic  perturbations  which  prcoetle  them. 
Dujiirdin  Hwiumi't)!  sjiys,  concerning  this  subject :  '*In 
the  interstitial  intlammations  which  result  in  sclerosis, 
we  can  only  reach  the  element  of  congestion  which  pre- 
cedes the  org-anization  of  connective  tissue,  That  which 
is  true  of  the  liver,  in  this  respect,  is  true  also  of  inter- 
stitial nephritis  and  of  sclero- myelitis,  in  which  the  in- 
flammatory process  is  the  same.  After  proliferation 
of  tho  connective- tisane  cells  has  been  established,  it  is 
impossible  to  destroy  the  tissue  by  therapeutic  means, 
and  restore  hepatic  cells  (to  the  liver),  Walpighian 
bodies  (to  the  kidneys),  or  nerve  structure  (to  the  spinal 
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'cord)."  Tlie  proliferation  of  the  con Deotive- tissue  ele- 
ments causes  displacement  of  the  other  unatomlcal  ele- 
ments which  enter  Into  the  orgiuiizjitlon  of  the  liver. 
I  The  vasculiiT  supply  becomes  insufficient,  the  blood- 
currcnt  becomes  obstnictod,  passive  congestion  is  estab- 
lished in  all  the  mniific-atlons  of  the  cena  porttF,  iind 
this  congestion,  by  preventing  Intestinal  absorption, 
and  interfering  with  peristaltic  action,  results  in  ascites 
and  diarrhoja,  which  attend  cin-hosis  of  the  liver  sooner 
or  later.  In  order  to  relieve  the  stasis,  we  should  seek 
to  slTRngthen  the  lieart  hy  the  use  of  two  gmnules  of 
strj'chniue  four  times  daily  ;  and,  to  relieve  the  press- 
ure upon  the  nervous  system,  either  diuretics  and 
pur^tives  may  t)«  used  in  moderation,  or  a  smaller 
quantity  of  Muids  may  be  Ingested,  thus  offering  less 
to  the  intestine  for  al»iorpt)on.  Sedlitz  Chanteiiud  dis- 
solved in  a  little  water  will  be  found  verj*  8er\iceable 
at  snch  a  time.  For  constipation,  three  to  four  gran- 
ules of  podophyllin  may  Ive  given  every  evening,  and 
a  spoonful  of  Sedlitz  Chanteaud  every  morning.  Biar- 
rhcea,  if  not  profuse,  may  be  serviceable,  and  calls  only 
for  the  use  of  strychnine  to  establish  the  advuntage 
which  the  iKitient  niiiy  have  derived  from  it ;  but,  if  it 

[Is  excessive,  it  will  make  cachexia  more  pronounced, 
and  profoundly  debilitate  the  patient.    It  may  bo  mod- 

leratetl  by  the  use  of  three  grannies  of  morpliine  every 

ttwD  hours,  and  three  of  pep.sin  with  each  meal.  The 
condition  of  acholin  results  from  disturbances  in  the 
secretion  and  excretion  of  the  biliary  fluid.  Iridine  ia 
eiso  always  surtri-nsful  in  re-establishing  the  flow  of  the 
bile,  and  three  to  five  granules  may  be  given  three  or 
four  times  daily.  Ascites  calls  for  the  same  treatment 
as  stasis  of  the  rena  porta^  from  which  it  proceeds. 
We  can  only  attempt  to  stop  its  rapid  development  by 

:means  of  atrychnlne.  When,  in  spite  of  all  treatment, 
ibdominal  droi^sy  threatens  the  life  of  a  patient,  by 

Iveason  of  the  dyspnoM  which  ia  occasioned  by  it,  we 

inaast  practice  paracentesis,  being  careful  to  avoid  the 
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dilated  veins  upon  the  abdominal  wall  whtt^h  comi>en- 
sate  th(!  rinilvirra-ssetl  jK>rtal  cinMiIntion.  Thu  patient 
should  bo  advised  to  lie  upon  the  side  opposite  that  of 
the  puncture ;  the  wound  may  be  ricalrized  ra]ndly 
without  giving  way  to  tUtulffi  and  infiamniations  of  the 
skin.  Paracentesis  should  be  preceded  and  followed 
by  the  administration  of  two  granules  ol  er^otine  and 
two  of  the  sulphate  of  fltrychnine  every  two  hours  to 
prevent  the  renewed  transudation  of  the  dropsicnl  fluid. 
Apart  from  those  cases  in  which  asphyxia  threatens, 
parencentesis  may  be  tried  as  a  curative  means,  by  rea^ 
son  of  the  favombl©  modifications  which  it  induces 
upon  the  circtilaiion  and  the  respiration.  To  warrant 
the  operation,  however,  there  should  be  some  proba- 
bility that  the  liquid  will  not  be  rapidly  renewed,  for 
the  patient  would  bear  with  difficulty  the  loss  from  the 
blood  of  the  serum,  which  would  result  from  the  re- 
development of  the  ascites.  The  age  of  the  patient, 
the  condition  of  his  strength,  the  development  of  the 
collateral  circulation,  tho  degree  of  atrophy,  these  are 
the  conditions  which  must  be  consulted  in  deciding  as 
to  the  propriety  of  surgical  iutervention.  Dyspepsia 
calls  for  qnassino  to  stimulate  contractility,  and  ])epsin 
to  replace  the  gastric  juice,  which  has  been  changed,  in 
quality  with  the  c^mgested  condition  of  its  mucous 
membrane.  Sedlitz  Chanteaud  may  be  used  daily  to 
relieve  the  digestive  canal  of  any  impei-fectly  elaborated 
food  which  it  may  contain.  CirrhoBis,  whether  due  to 
Btosis  »f  thn  portal  circulation,  which  will  facilitate 
enterorrhagia,  or  to  that  particular  dyscrasia  which  is 
accompanied  by  haemorrhages  at  particular  parts  of  the 
body,  should  be  treated,  in  case  hremon-hage  dctes 
occur,  with  three  granules  of  ergotine  every  quarter 
of  an  hour.  If  hepatitis  is  due  to  the  action  of  malarial 
influence,  hemorrhage  may  be  more  easily  arrested  by 
giving  twenty  granules  of  the  sulphate  of  quinine  three 
times  daily.  In  enterorrhagia  we  should  associate  dig!- 
taline  with  tho  ergotine,  giving  one  granule  every  hour. 
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If  the  bsmorrliagR  proceeds  from  a  dyscrasia,  two 
granules  of  the  salicylate  of  iron  may  be  given  every 
half-hour. 

DoHiKAn.    SyponnnU    ....      AmnltuiK 


fSuwU  of  tlM  porUl  drcoU- 
tioa    . 

CoDfUpatioa . 


I 


Stnohnin*.  difritalinci 

SedliU  Lhnnteaiiil. 

Podopbvllla. 

SocUitx  Lluuit«nu>l« 
DtnrrlKEft       •        .        .        .      Strvchnine,  monibiiw. 

VjiaiAvr.    \  Actbolik Indine,  Anonrtnine. 

n^^  (  Fcpdn.  SedlliB  Cbma- 

DyspruM       ....      Piuaccote*i>. 

I  f nxn  sbub   .     Ersotine,  difitallne>, 
^ IlBCDorrliate  ■{  (Bi^EtHtoe^  nlicjUte  of 

(     nine. 

Hepatitis  Suppurative— Absoess  of  the  liver 
may  be  caused  by  direct  irritation,  as  by  a  biliary  cal- 
culus, or  by  the  irritation  of  septic  agents  brought  fmm 
distant  <)i?^ns,  as  In  cancer  of  the  stumacli,  ulcerativo 
colitis,  etc.  Tlio  discovery  of  the  pyogenic  microbes 
(streptococcus  and  staphylococcus)  seems  to  bo  about 
to  replace  the  old  metastatic  theorif-swith  more  rational 
ideas,  which  will  more  satisfactorily  explain  the  facttt 
which  have  been  observed,  Tiie  dominant  in  hepatitis 
varies  with  the  phase  of  the  disi'aso.  In  the  dynamic 
period,  when  va.so-mot«»r  jtaralysis  opi^ns  Iho  morbid 
scene,  we  should  give  a  granule  of  strychnine  every 
half-hour  to  overcome  the  imralysis,  and  Sedlltz  Chan- 
toaud  to  cause  elimination  of  the  irritating  agents.  The 
second  indication  will  be  filled  by  the  use  of  five  gran- 
ules of  calomel  every  hour,  or  two  of  colchicine  every 
two  hours,  until  a  cholagogue  effiH-t  is  obtained.  When 
paralysis  results  in  hypera?mia^  which  is  quickly  trans- 
fonne<l  into  inllammarlun,  one  grannie  of  ae(^>nitine  and 
one  of  strychnine  should  be  useil  every  half-hour  until 
there  is  a  remission  of  the  sj-mptoms.  The  chills  which 
come  at  the  beginning  of  the  disease  should  be  treated 
with  the  nrseiiiate  of  strychnine  until  a  rcacliim  is  ap- 
parent, The  fever,  which  is  almost  always  severe,  pro- 
ceeds by  Intermittent  or  remittent  attacks,  with  evening 


326    SLSHSXTS  OP  TnERAPECTICS  AND  PRACTICE. 


riarftrhjitions.  For  the  first  we  fthoiild  give  twenty 
gniniiles  of  the  salirylute  of  qiiiiiioe  ilC  night,  and  for 
the  remittent  fever  one  granule  of  aconitine  every  boor 
during  the  attack,  aod  tlie  granules  of  the  ar»;niate  of 
q^uinino  every  hour  during  thu  riiniission. 

The  p&int  de  coti\  or  pain  in  the  liver,  sometimes 
radiates  as  far  as  the  shoulder,  embamiases  Ihe  rt»8piTa- 
lion,  interferes  with  the  iKitiont's  movements,  and,  by 
the  increased  flow  of  blood  which  it  excites,  increases 
the  inflammatory  condition.  It  sliotdd  therefore  Iw 
carefully  antagonized  with  two  granules  of  the  hydro- 
chlorate  of  moi-phine  every  qoarter  of  an  hour.  The 
dry  rough  which  accompanies  this  coudilion,  and  is 
culled  the  hepatic  cough,  may  be  soothed  by  the  use  of 
two  granules  of  the  hydrobromate  of  morphine  every  - 
quarler  of  an  hour.  The  vomiting,  which  is  usually 
present  in  the  llrst  days  of  the  disease,  is  the  result  of 
reflex  irritation,  and  may  be  checked  by  the  use  of  two 
grontiled  of  codeine,  or  two  of  the  tanualo  of  cannabine, 
every  half-hour ;  it  may  alito  be  due  to  direct  irritation 
from  the  presence  of  the  bUe.  In  the  latter  case  Sedlita 
Chanteaud  would  bo  preferable  to  the  sedatives.  Icterus 
is  only  of  secondary  importance.  In  chronic  hepatitis 
interference  on  aoconnt  of  this  symptom  is  sometime* 
required,  on  account  of  its  duniiiun  and  the  anxiety 
whicli  it  causes  the  patient.  Two  granules  of  calomel 
and  two  of  arseniate  of  soda,  given  five  time.**  daily, 
will  cause  a  rapid  disappearance  of  this  symptom. 
When  there  is  no  longer  any  doubt  as  to  the  presence 
of  pna,  surgical  intcrventiim  will  l>c  necessary,  whether 
the  cavity  be  freely  opened,  with  strict  antiseptic  pre- 
caution;*, or  a  spontaneous  disohar^^e  of  the  pus  be  fa- 
cilitated by  the  ap]>licaEiou  of  Vienna  paste  to  the  5U^ 
face  of  the  abdomen  over  the  liver.  The  opening  should 
be  treated  with  antiseptic  irrigations,  drainage-tubes 
being  retained  in  the  wound.  Whether  the  aljscess 
open  sjiontjineously  or  be  opened  by  surgical  means, 
internal  treatment  should  precede  and  acconi2>any  the 
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eracuation  of  tho  purulent  accumulatioD.  One  granule 
each  of  iodoform  and  arseniate  of  soda  every  two  hours 
to  check  suppuration,  and  two  of  arsfniate  of  strych- 
nine every  ihree  hours  to  overcome  ad  vniimta  nnd  pKis- 
tration,  should   be  given  regularly  and  persistently. 

I  The  colliquative  diarrhcea  and  hectic  fever  which  ac- 
company cltronir  hepatitis  leave  little  ho|)e  for  a  favor- 
able issue  of  the  disease.  In  Bome  cases  the  combina- 
tion of  sulphate  of  strychnine  and  cotoine  in  two-granule 
doses  every  two  hours,  together  with  the  princi]wil 
treatment,   will  assist  in   bringing  about  a  recovery. 

I  During  the  entire  course  of  the  disease  a  milk  diet 
mnst  he  used  almost  exclusively,  or  at  tiny  rate  there 
should  be  aljstinenco  from  the  use  of  stimulating  sub- 

I  stances.  The  relation  which  exists  between  gastro- 
duodennl  iiTiiatlon  and  inflammatory  conditions  of  the 
liver  is  well  known. 

(Vuft-motor  |Mniyt>i«       .      Arecninte  of  >tT^Iinintw 
SlimiuitloDofMplicinnC-  I  CftWnol,     StdtiU    Chn- 
ivr         .        .        .        ■    \      l«au<l. 
I  H^IT^'*™'*'  ''■l*^""^''""      Aiwrntinc,  (trrc-hniito. 

Arepniatc  of  str^thniiM. 
Salicylate  of  (luiniiie. 
Amiiltlne,  ftr>oniAte  at  ()ni- 

nine. 
Bydroclilomlc     of     mor- 
jihina. 

SMUitx  Chani«auil.co4li?in«. 

Calomel.  aneniutB  of  »od&. 

I  odof orm,  wn  \aXcal  uhIa. 

Anwnlftlc  of  ftrifchnltM. 
t  Sul[>li>tte  ot  t>lrychaiiie,  oo> 
1      ti>ini>. 


Inlennlttent  f<v«r 
JtcniLtent  fevtr 

Pain  in  the  liver 

llepallc  Nugh . 

Vomilinjf 
Icicrui 

Aa^'niuniii 
Diarrko^ 


Ilydroeephaluit  {Serous  Apoplexy). — Drtipsy  of 
the  brain  may  be  either  congenital  or  acquired,  l-'rom 
the  clinical  point  of  view,  the  disease  may  be  consid- 
ered as  chronic  and  acute,  the  congenital  form  being 
the  chronic  one.  Acquired  or  acute  hydrocephalus 
tOalls  for  particular  investigation.  The  principal 
of  encephalic  dropsy  are  either  mochanJcal  or 
dyscrasic.  The  first  consist  in  obstacles  to  the  venous 
circulation  of  the  brain,  and  may  l)e  either  within  or 


323  SLEiiEyrs  or  tuerapectics  asd  practice. 


without  the  brain  ;  tlie  second  include  all  the  changes 
and  oil  the  diseases  which  modify  Che  cnni]Kw!tlua  of 
the  blood,  and  cause  serous  transudation.  A  third 
groniJ  of  causes — the  dynamic — should  also  be  admitted, 
which  consist  ia  an  atony  or  relaxation  of  thn  capilla- 
ries ;  and  this  group  is  rt-ally  the  niosl  imjKn-Iiiut,  fur  it 
may  include  the  other  two.  ^'either  truusudation  frtim 
dyscrasic  origin  nor  dropsy  from  venous  atasw  would 
bo  prodnc<;iI  if  tho  vascular  tone  were  always  .sufficient 
to  resist  intraraacnlar  pressure.  The  principal  domi- 
nant should  therefore  always  attack  this  fundamental 
lesion,  uud  er;;oliiie  and  strychnine  will  jwrfectly  satis- 
fy the  indication.  Two  granules  of  each  may  be  given 
every  half-hour  in  acute  cases ;  three  to  five  of  each 
daily  in  chronic  ones.  For  children,  bracine  ia  prefer- 
able to  sliychnine,  becjiuse,  as  it  is  less  active,  its  ac- 
tion may  be  better  graduated.  The  variant  should 
change  with  the  variety  of  the  hydrocephalus.  Three 
varieties  may  be  considered— the  apofilectic,  the  rapid, 
and  the  slow.  In  the  apoidectic  form,  the  effusion  may 
occur  suddenly,  or  it  may  be  added  to  a  pre-existing 
effusion,  so  as  to  produce  within  a  short  lime  great 
eomprcssion  upon  the  nervous  centers  contained  iu  the 
brain.  The  symptoms  include  annihilation  of  the  func- 
tions of  ihe  nervous  system,  which  is  described  under 
the  nnjne  of  Ihe  apoplectic  condition.  The  diagnosis 
between  serous  apoplexy  and  other  ajioplectic  conili- 
tions  almost  always  presents  great  difficulties.  P^r^t iiie 
is  appropriate  for  serous  as  well  as  for  sangiiinolenl 
effusions,  and  should  be  used  in  all  case^;  but  its  regu- 
lar and  rapid  action  can  only  be  depended  upon  by 
using  it  hypodermically.  If  the  differential  diagnosis 
can  be  made,  it  will  be  proper  to  administer  a  two-per- 
cent solution  of  muriate  of  pilocarpine  hypodermically, 
which  will  cause  the  removal  of  the  .serum  rapidly  and 
in  large  quantity.  This  result  having  been  obtained, 
the  ergotine  and  strychnine  treatment  must  lie  contin- 
ued, in  order  to  secui-e  the  advantage  obtained.    In  the 
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|ra|>^i(2  form  of  hjdroreplialiiSj  there  is  more  lime  for 

t-therapcutic  lutenention.  The  treatment  is  the  Hame, 
"but  the  iilternjiting  eonditions  of  excitation  and  depres- 
sion also  iD(Ucat«>  quinine.    In  the  period  of  excitation, 

I  Ihree  granules  of  the  hydrobroniate  may  be  given  every 
haU~hour,  and  in  the  period  of  depression,  the  valeri- 
anate iu  similar  doses.  A'ertigo  often  accom[.)anies  tlie 
slow  form  of  hydrtK-eplialus.  It  should  lie  treated  with 
caffeine,  in  Ihree-grjnule  doses  every  hour.  Aside  from 
the  action  of  caffeine  upon  the  cerebral  functions  and 

lita  dynamophoHc  properties,  it  also  acts  as  a  diuretic. 
The  geneml  paralysis  and  obtuse  sensations,  which  are 
the  remdt  of  compression  of  the  brain,  may  be  modified 
hy  the  use  of  bnicine  in  three-granule  doses  every  two 
hours.  Convulsions,  which  may  interrupt  the  monot- 
ony of  the  slow  form  of  the  disease,  should  bo  treated 
with  biomide  of  camphor  in  two-granule  doses  every 
half-hour,  combined  with  brucine  and  sulphate  of 
strychnine,  one  gnmule  of  eacrh  every  hour.  Treatment 
which  is  di'sigaed  merely  to  remove  the  serum  should 
not  be  practiced,  because  it  only  tends  to  increa.se  the 
vascular  atony.  If,  however,  It  is  the  only  thing  which 
can  be  done,  we  should  flrr^t  stn-ngthen  the  patient 
with  neurosthenic  means,  and  then  use  purgatives,  diu- 
retics, sudorifics,  etc. 


DomxjiXT.    Vuctiltr  atonr 


/SiTuiu  apopte>z^ 


ViHWllT. 


iRrgtiline^iiul|ilut<iof  Ktrjrdi* 
II  inc. 
PiloL-nrplnc. 

llj  ilfMbroiuitto  of  quinliM!. 
AlUmatuig  xith  dopiw-   )  v^crUimlo  of  quinine 

Hum       .        .        >        .    {  ' 

Vmif^n  .  .  ,  ,  CitOi'fiie, 
1  Gmenl  [uumia  .  .  Rrucin*. 
\f  --..1^.-  !  Bromiiif'iifnimpltor.HiIphttlo 

^CtaDTwhioii.     ...   J     ofMochninc. 

Hydrophobia.— Thanlts  Ui  the  labors  of  Pasteur, 
we  now  know  that  hydrophobia  is  dno  to  the  develop- 
ment of  a  microbe  within  the  nervous  system,  which 
microbe  ho  has  discovered  and  cultivated.  The  pro- 
ventivo  treatment,  consisting  in  innculation,  tlius  be- 
comes a  rei7  simple  matter,  and  justifies  the  hope  that 
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hydrophobia  in  man  may  in  tlio  future  be  of  exception- 
al orciirrencp. 

Unfortunately,  elements  are  still  wanting  \vhicli  ap- 
pertain to  the  preaerrative  value  of  attenuated  vima 
which  has  been  the  means  of  Inoculation  after  a  bite 
has  been  recelred,  and  still  more  so  id  those  cases  in 
which  hydrophobia  nctually  exists.  The  preventive 
dosimetric  treatment  should  Imve  for  its  object  opposi- 
tion to  the  development  of  the  virus  and  diminution  of 
the  nervous  impressionability  of  the  patient,  so  as  to 
put  off  or  at  least  to  diminish  the  violence  of  the  at- 
tacks when  the  disease  exists.  After  the  bite  itself  has 
been  snitably  treated,  we  should  endeavor  to  destroy 
the  niu'i-<tbcH,  which  may  not  have  been  rejiehed  by  the 
local  treatment,  by  saturating  the  organism  with  sul- 
phide of  calcium,  which  is  the  best  parasiticide  with 
which  we  are  actpiainted.  The  drug  slumUl  be  given 
with  great  regularity,  and  with  as  much  persistence  as 
if  an  crujUive  fever  were  being  treated,  one  or  two 
granules  being  given  every  quarter  of  an  hour,  and  the 
patient  being  kept  under  its  influence  two  to  four  days, 
according  to  the  probabilities  with  refeiTrnco  to  the 
inoculation,  the  number,  situation,  and  gravity  of  the 
bites  being  considered.  AVe  should  alsogive  alternately, 
in  two-granule  doses  twitio  daily,  atropine  and  cicntine 
as  long  as  is  necessary  to  insure  complete  tranquillity. 

After  the  disease  has  manifested  itself,  the  dominant 
will  I)e  live  granules  of  the  sulphide  of  cah'ium  every 
half-hour,  to  neutralize  the  virus  whieh  is  disseminated 
through  the  nervous  system  ;  atropine  being  added  in 
one-granule  doses  every  half-hour  until  its  physiologi- 
cal effect  is  obtained,  and  then  being  renewed  after  this 
effect  has  passed  away.  As  the  virus  changes  the 
character  of  the  secretions  by  its  own  nutrition  and  the 
modifications  in  nutrition  which  it  brings  about  in  the 
org:Lnism,  it*  elimination  by  all  the  cmunctorics  shonld 
bo  favored.  Kor  this  end  diuretics  and  purgatives 
should  be  given,  and  the  indication  will  bo  fulftlled  by 


ELEMEST3  OF  DOSIMETBJC  PRACTICE. 


331 


I 


g  a  spoonful  of  Sedlitz  Chanteaud  every  two  hours. 

During  the  period  of  melan<^holy,  when  the  nature  of 

ho  disease  is  suspected  by  the  patient,  the  dominant 

should  be  used  with  great  actirity,  for  it  is  only  durin/? 


this  stage  that  it  can  bo  used  with  regularity.    The  dc- 


c 

r 

|d( 


» 


pressing  character  of  the  morbid  phenomena  of  this 
period  calls  for  the  use  of  the  snlicylate  of  ammonin  in 
three-jifranule  doses  every  hour,  and  this  in  addition  to 
Its  exciting  action  will  also  aid  the  action  of  tlie  domi- 
nant. In  the  second  period,  the  readiness  with  which 
spaams  are  excited  being  one  of  the  most  frequent 
causes  of  ihe  patlenfssufTcrings,  we  should^  if  possible, 
re-enforce  the  action  of  atropine  with  dat  urine,  or  with 
bromide  of  camphor  if  a  fm-ther  use  of  the  mydriatic-"* 
not  ad\'isabU>.  Alr<»pinemay  be  given  in  onegranulo 
doses  every  half-hour  until  the  physiological  effect  is 
obtained ;  camphor  or  croton  chlorai  may  Iw  used  In 
three-grannie  doses  every  half-hour  until  a  sedative 
effect  has  been  obtained.  The  paralytic  period  wliich 
follows  the  great  loss  of  vital  fonie  indicates  liyiK>phus- 
pbite  of  strychnine  and  phosphoric  acid  iu  doses  con- 
taining two  granules  of  each  every  half-hour.  When 
pharyngeal  or  other  spasms  of  the  respiratory  passages 
interfere  with  the  ingestion  of  medicaments,  we  must 
use  hypodermic  and  rectal  injections.  This  plan  of 
treatment  may  seem  too  energetic,  but  unfortunately 
the  author  has  seen  in  three  fatal  c-ases  that  death  is 
the  rule  of  this  disease,  which  is  so  rapid  that  it  must 
be  attacked  unsparingly  and  without  heBitation. 
Whatever  plan  of  treatment  \yv  devised,  experience  has 
proved  that  the  beat  chances  for  succpks  exist  no  more 
after  the  melancholic  |)eriod  has  passed. 


QoMVAVt. 


'  P»rvittc  clomcnt, 

IUti>oLi(in  of  [ha  prcd- 
Dtiuof  vllnilitaiiuTi   . 
'Period  i>f  mclniiehul*  , 
I'eiifHl  tA  *\»MB  . 

Poriitd  cf  p^ralysla 


Sulphide  of  calcium. 
Atropine. 
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Hj'penemia,  Mening^fvspinaL — Meoingo-spinal 
congestion  sometimes  occurs  as  an  intlependeut  and 
isolated  condition  ;  it  itt  usually  united  to  other 
leiuons,  however,  esiJeciiilly  to  epinal  meningitis.  The 
dominant  consists  in  the  use  of  aeonitine,  which,  in 
addition  to  its  effect  upon  the  hyperjcniia,  is  an  ex- 
ceJlent  sedative  to  the  nervous  centers,  either  directly 
by  its  sedative  action  upon  the  nerves,  or  indirectly 
as  a  moderator  of  the  circulation.  The  congestion 
may  be  active,  supplementary,  or  passive.  Active 
congestion  is  produced  by  the  irritant  action  of  infec- 
tious agents,  as  occurs,  for  example,  in  \-ariola.  The 
stilphidoof  calcium  should  be  combined  wiili  nconitine, 
to  antngoiiizti  simultaneously  the  physio-pathological 
and  the  etiocratic  elements.  When  the  congestion  ia 
due  to  the  action  of  cold,  diaphoretics  ai-e  indiraled, 
and  one  granule  of  aconitine  with  five  of  pilocarpine 
may  be  given  every  quarter  of  an  hoar  until  the  desired 
effect  is  produced.  If  the  congestion  is  due  to  the  ac- 
tion of  heat,  the  same  dinpboretica  may  be  used,  and 
Scdiitz  Chanteaud  may  be  added  for  its  refreshing  in- 
fluence upon  the  blood.  The  supplementary  coi 
tion8  which  may  he  due  to  suppression  of  the  menses' 
will  yield  to  the  action  of  veratrine,  which  at  the  same 
time  will  tend  to  re-establish  the  suppressed  function. 
Two  granules  of  veratrine  should  Ije  given  with  one  of 
aconitine,  every  half-hour,  or  every  hoar,  according  to 
the  urgency  of  the  case.  Tf  the  congestion  ht  due  to 
the  suppression  of  a  hicmoiThoidal  flux,  the  dally  use 
of  Sedlitz  Chanteaud  should  be  resorted  to,  together 
with  three  granules  of  bryonine  every  two  hours.  The 
passive  congestions  which  are  due  to  obstruction  in  the 
venous  circulation  may  be  treated  in  different  ways. 
The  end  which  should  always  be  sought  is  the  restora- 
tion of  the  circulation  to  its  normal  condition,  and  the 
stimulation  of  the  vessels  of  the  cord,  which  have  been 
dilated  and  pamlyzed  by  the  excessive  pressure  of  the 
volume  of  blood  which  they  coniniDu    To  aecompUah 
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ia  end,  two  grannies  of  digitaline  and  two  of  the  sul- 
phate of  stryohnioc  ahoald  be  given  two  to  four  times 
daily.  Intense  pain  in  the  lumbar  region  sbould  be 
treated  with  one  pniniile  of  hyoscyamlne  and  one  of 
cicutino  erery  bait-hour  until  relief  is  obtained. 
'  Ketention  of  nrine  resulting  from  torpor  in  the 
Iniienatton  of  thfl  excretory  apparatus  calls  for  the 
uso  of  hypophosphite  of  strjchnine,  throe  granules  of 
which  may  be  given  every  hour ;  in  eome  cases  it  will 
be  well  to  !i»ld  a  granule  of  dalurim;  every  hour  until 
mydriasia  results.  For  the  [Minplcpa,  two  granules  of 
phosphoric  acid,  three  to  fire  times  daily,  will  be  ap- 
propriate ;  or,  in  recent  case;*,  three  granules  of  ergiitinc 
erery  two  hours.  Cold,  warm,  or  hot  baths  will  be 
found  useful  aa  auxiliaries  to  this  plan  of  treatment. 
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H       Hj-perkliiesln,    Cardinc    {Pali)  Hot  ions    of    thf 

™  Heart). — Exaggeration  in  the  number  or  the  force  of 

the  oitrdiac  pulsations  constitutes  hyperkinesia.    But, 

in  order  that  this  may  amount  to  a  oondlllou  of  dls- 

eaae,  the  patient  must  be  conscious  of  his  trouble,  and 
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wuilly  suffer  from  it  The  condition  appears  to  be  a 
convuUive  one  of  the  cardiac  muscle,  which  affects,  to 
a  greater  or  lees  degree,  the  entire  organism.  What- 
ever the  cause  of  the  palpitations  may  be^  the  osHcntiol 
lesion  is  a  dynamic  perturbation,  for  the  effect  is  not 
a  constant  convulsive  condition  of  the  heart ;  neither  is 
tho  patient  conscious  of  his  trouble  at  all  times.  To 
relievo  the  irritability  of  the  hearty  or  the  nervous  cen- 
ters which  animate,  should  be  the  object  of  treatment, 
and  consequently  tlie  dominant  established  upon  this 
hypothesis  sliouUi  be  associate*!  with  the  treatment  for 
the  other  lesions.  One  granule  of  strychnine,  with  one 
of  hyoscyaraine,  three  or  four  times  daily,  by  i-ealoring 
the  dynamic  equilibrium,  i\ill  usually  constitute  the 
principiil  treatment,  and  fur  many  cases  it  is  all  that 
will  be  necessary.  There  are  particular  indications  Uxt^m 
the  mechanical  modifications  caused,  in  some  cases,  b]^^| 
a  diminution,  and  in  others  by  an  increase  of  pressure. 
In  the  first  case  we  shotild  give  two  or  three  granules 
of  llie  ai-sc^niate  of  inm  three  times  daily  to  increase  the 
volume  of  the  circulating  fluid,  nod  two  or  three  gran- 
ules of  the  arseniate  of  strychnine  three  times  daily  to 
increase  the  vascular  tone  and  restore  the  normal  press- 
ure. In  cases  of  the  opposite  character,  two  gr.inplea 
of  digitaliue  and  two  of  sulpliafe  of  slryrhnine  should 
be  given  two  or  three  times  daily,  to  bnng  about  an 
equilibrium  between  the  force  of  impulsion  and  the 
viLscuIar  pi-essure.  The  changes  in  the  innervation 
consist  of  vasomotor  atony,  which  calls  for  two  or  three 
granules  of  ergotine  and  an  equal  quantity  of  the  ar- 
seniato  of  strychnine  three  times  daily,  and  nervous 
irritability,  which  may  be  quieted  by  the  use  of  three 
granules  of  the  monobromate  of  camphor  three  or  four 
times  daily,  or  by  similar  quantities  of  codeine.  Modi* 
fications  in  the  quantity  and  quality  of  the  blood  have 
ft  noteworthy  inllucnce  In  the  production  of  hyper- 
kinesiiu  Chlorosis,  anarniia,  and  plethora  are  fre- 
quently the  cause  of  palpitations.    Chlorosis  and  aiue- 
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lia  should  be  treated  with  two  granoles  of  the  raleri- 
late  of  iron  and  two  of  aisenious  acid  three  times 
daily,  whilo  plethora,  as  a  muse  of  hyporkint^sia,  will 
yield  to  tlio  influonne  of  Scdlit/-  Chantt-aml  and  two 
granules  each  of  acuniline  aud  reratrino  three  times 
daily.     The  hygienic  treatment  will  consist  in  pro- 
i(cctlng  the  heart  from  anything  which  may  tend  to 
ritate  it.     Tea,  coffee,  alcohol,  coitus,  moral  emo- 
tionK,  and  tobacco  at«  all  agents  which  tend  to  the 
prodnction   of    palpitations,   and    should    be  cai'eful- 
ly  aUstained   from  under  any  and  all  circumstances, 
i'lie  syniptoniatic  variants  will  mrely  require  our  at- 
tention in  the  treatment  of  this  condition;  it  will  be 
^Occupied,  in   the  main,   with   the  cansal  indications 
Sometimes,  however,  iwirticiilnr  symptoin.s  will  furnish 
the  occa.9ion  for  particular  treatment.    Thuf^,  should 
dyspncea  be  a  source  of  annoyance  to  the  patient,  wo 
may  give  two  granules  of  the  hydrobromate  of  cicutine 

t every  halMiour  until  relief  is  obtained.    Llpothymia 
rill  demand  the  iuitnediate  use  of  one  granule  of  phos- 
phoric acid  every  fii'e  minutes.    The  periodic  occor- 
reneo  of  the  attacks  which  is  sometimes  noticeable  will 
indicate  the  use  of  three  to  flvt^  granules  of  the  hydro- 
bromate or  the  valerianate  of  quinine  three  times  daily. 
Other  indirations  will  sometimes  arise,  and  they  must 
.not  be  neglected.      For  examjile,   helminthiasis  may 
luae  palpitations,  which  will  Ui  more  or  le.-w  trouble- 
>me,  and  for  this  condition  ten  granules  of  santonJne 
lould  be  0ven  every  evening.    Constipation  may  also 
sen  complication,  and  this  should  be  treated  with  three 
to  five  granules  of  podophyllin  every  evening,  or  by 

Itlie  daily  use  of  Sedlitz  Chanteaud.  There  are  also 
reflex  palpitations,  which  are  always  due  to  nervous 
Irritability,  be.side-s  many  other  I'arieties  which  are  too 
well  knowTx  to  require  piirticular  mention.  It  may  be 
desirable,  however,  to  caXi  attention  to  those  which  are 
caused  by  gastric  diftonlers,  especially  such  as  arise 
.from  dilatation  or  Uatulence. 


536  SLEMENTS  OF  TBEBSPKCTICS  ASD  PRACTICE. 


IIYPERKTXBSIA. 

Dimlnlsbod  presaura 
IncrcMad  prdsun    . 

ituwr^.tion    .  j  jj^^^  imtJibilitr  . 


M«KT]iii7iiml  modi 
flcations. 


Hodiflmlions 
tbe  blood 


m 


Anninia 
Pictlinnt 


|I>f>pii»B  . tl 

Lipotliymik "' 

'PcHodfeitT 

I  IlAlmlnthiMfa ShiiIoiuii«. 


AremUto  nf  imn,  anmuts 

of  stiTvlitiiDe. 
Digitalmc.     euljjhnte     of 

sliTcliniDe, 
Ertrvtinr^      9iilj>li«[e     of 

Bromida  «f  canphor.  c»> 

Valerianate  of  iron,  aisrni- 

ousarid. 
Aniiiltine,  veralrioa,  Snl- 
~(  _  til£  Ohantouid. 

iIrobroin«t«  of  cicaliob 


It  rilrobromau)  ol  cii 
I*l)v»^Ijorio  acid. 
VkkrMn*l«  of  qniai 


qnuun«w 
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Hypcrtropliy,  Cardiac.— Hj-pertropliy  of  the  Iiejirt 

is  thft  result  of  an  irritation  of  its  muscular  tissue,  of  a 
nutritive  character,  resnlrtng  from  an  excess  of  work, 
which  may  be  caused  by  an  interference  in  the  circnla- 
tion  of  the  blood  propelled  by  iho  ventricles,  or  by  all' 
excitation  which  is  purely  of  nervous  orlj^n.  Hyper- 
trophy, in  so  far  aa  it  is  a  compensating  lesion,  is  a 
salutary  modificatiim  of  the  normal  structure,  an  effort 
to  restore  the  physiological  equilibriam  by  adapting 
the  orfian  to  its  function,  and  to  that  extent  it  should 
be  appreciated.  Sometime*!,  however,  it  exceeds  the 
necessities  of  the  case,  and  this  excess  becomes  a  dis- 
ease which  we  must  moderate,  not  only  because  it  im- 
poses a  uselesf(  iT^straint  upon  the  i>atient,  but  because 
we  ought  to  reserve  the  proliferative  force  of  the  oi 
ism  for  that  epoch — which  may  not  be  remote— when 
we  shall  need  its  assistance.  Hypertrophy  which  fol- 
lows hyperkinesia  should  always  be  antagonized,  be- 
cause it  is  a  useless  change,  an  apr^GTa^'fltit>n  of  its  origi- 
nal cause,  and  far  from  being  a  compensatory  condition, 
aait  is  when  valvular  lesions  are  present.  Hypertrophy 
of  the  contractile  elements  of  the  heart  may  be  modified 
by  veratrine,  an  agent  which  has  the  greatest  intiaenoe 
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apon  muscalar  nutridoD.  It  may  be  given  ia  large 
doses,  which  should  be  regulated,  however,  hy  the  state 
of  the  pulse  and  the  cardiac  force.  In  gcneml  U:r\n^ 
two  to  three  granules  may  be  given  three  tu  five  limes 
daily,  until  the  state  of  the  pulse  indicates  its  v,nlh- 
drawal.  Excess  of  vascular  proasnre,  caused  by  con- 
gestion within  the  cranium  or  elsewhere,  should  be 
treated  with  aconitine  and  Sedlitz  Chanteand.  Two 
granules  of  nconitino  three  tu  four  times  daily  will  be 
equivalent  to  a  bloodletting,  and  Spdlitz,  by  the  transu- 
dation which  it  provokes  to  the  surface  of  the  intestinal 
muoous  membrane,  will  dinitulsh  the  vascular  pressure 
and  regulate  all  the  functions.  A  dessertspoonful  may 
be  given  every  morning,  Epistaxls  may  be  of  service 
in  relieving  cephalic  hypericmLa;  but,  if  this  natural 
means  of  abstracting  blood  b  not  indicated,  we  should 
nse  ergotinc  in  doses  of  thrix?  granules  every  half-hour. 
Vertigo  should  be  treated  with  purgatives  and  the 
valerianate  of  caffeine.  The  use  of  Sedlitz  (?hfiiiteaiul 
should  also  l>e  insisted  upon,  ami  its  cfTcct  may  be  in- 
creaecd  by  using  three  to  five  granules  of  podophyllin 
every  evening.  Caffeine  should  also  be  used  with  mod- 
eration—that is,  in  doses  of  two  granules  every  quarter 
of  an  hour.  Aconitine  is  equally  useful  for  vertigo, 
especially  when  thi.s  Is  aeconipnnied  by  headache,  one 
granule  Ijeing  given  every  half-hour.  A  hard  and  vi- 
brating pulse,  denoting  an  excitation  of  cardiac  con- 
tractility, and  a  considerable  increase  in  arterial  press- 
ure, calls  for  Sedlitz  L'hanteaud  and  emetine,  two  gran* 
nles  of  the  latter  being  given  every  hour  until  the  cir- 
culation ia  quiete<l.  Palpitarions  may  be  controlled  by 
using  two  granules  each  of  digitaline  and  arseniato  of 
antimony,  two  to  three  times  daily.  Dyspncna  and 
thoracic  oppression,  indicating  broncho-pulmonary  con- 
gestion and  weakness  of  the  respiratory  apparatus, 
should  be  treated  with  three  granules  each  of  apomor- 
phlne  and  nttrate  of  pilocari>ine  every  two  hours.  After 
the  functional  troubles  Imve  been  quieted,  we  should 
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seek  to  preserve  the  phystolo^cal  equilibrium  and  pre* 
vent  fatigue  of  the  heart  by  giving  two  to  fonr  granolea 
of  aconitine  every  evenicK,  with  an  equal  quantity 
digituline  Jind  arsciiiate  of  strychnine,  and  in  the  mom-* 
ing  a  small  dose  of  Sudlitz  ChantMiud.  By  these  means 
we  can  keep  the  patient  in  a  relatively  eomforlable  con- 
dition for  a  very  long  time.  The  hygienic  treutraent 
Bhould,  of  course,  harmonize  with  the  pharmaceuticaL 
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Hysteria.— Hysteria  is  a  type  of  affections  which, 
are  purely  of  nervous  origin,  and  is  caused  by  a  jmut- 
ticular  predisposition  to  a  want  of  dymimic  equilibrium. 
An  attaelc  may  be  cansod  by  a  perturbation  of  any 
character  whatsoever,  niid  it  may  take  a  thousand 
forms,  from  a  simple  change  of  mood  to  iho  most  vio- 
lent convulsions,  ecstasy,  etc.  The  general  treatment 
of  hysteria  should  consist,  thpr*»fore: 

1.  In  restcring  the  eijuilil^rium  of  the  vital  dynamic 
condition. 

2.  In  sii])prfts.sing  the  exciting  causes. 

The  first  indication  may  be  liiled  by  the  observation 
of  a  rigorous  physical  and  moral  i-egimen,  and  by  Ihd 
use  of  iho  i^roper  alkaloids,  Aconitine,  digitaline,  hy- 
oscyamine,  and  strychnine  should  bo  given  every  even- 
ing in  doses  of  two  to  four  granules  of  each,  the  treat- 
ment being  commenced,  bow-ever,  by  UMUg  the  smallest 
quantities  of  each,  and  gradually  increasing  it  until  the 
quantity  indicated  has  Iwen  reached.  This  treatment 
should  be  continued  a  long  time,  and  the  dosage  maybe 
diminished  us  tlie  symptoms  are  omeliotuted.    Should 


congpstion  ncciir  freqnently,  we  shonlfl  pn^^t  the  ad- 
ministnitioQ  of  aconitine;  should  the  heart  be  very 
excitable,  we  should  adopt  the  same  course  with  digi- 
taline ;  if  the  patient  should  be  very  feeble,  we  should 
increase  the  quantity  of  strychnine ;  if  spasm.H  are  fre- 
quent and  constitute  the  principal  trouble,  we  should 
give  without  hesitation  a  very  stronpr  dose  of  hyoseya- 
mine,  provided  there  is  no  peculiarity  on  the  port  of 
the  patient  to  contra-indicato  its  use.  The  second  indi- 
cation, to  suppress  tho  pxcitinf?  eau.'ws,  is  equally  im- 
jiortant.  Kverything  should  be  avoided,  therefore, 
which  would  excite  an  attack — not  only  an  attack  of  a 
pronounced  character,  but  also  one  which,  from  its 
slight  intensity,  might  Iw  overlooke<l.  Knxiuently  hys- 
teria is  caused  by  constipation,  ulceration  of  the  neck 
of  the  womb,  laborious  digestion,  stimnlating  or  innn- 
tritious  food,  or  entozoft.  The  treatment  should  be  fol- 
lowed up  without  interruption  or  abatement  of  care. 
It  must  not  be  forgotten  that  one  attack  predisposes  to 
others,  and  that  the  longer  the  interval  botwecu  con- 
secutive attacks,  the  better  ■nill  be  the  prospect  of  a 
radical  cure.  With  advancing  age,  hysteria  will  dlsa])- 
pear;  the  same  result  may  also  lie  obtained  by  proper 
trentment :  in  both  cases  a  certain  period  of  time  is  nn 
Indispensable  element  of  snccess.  During  the  attacks, 
there  is  little  that  the  physician  can  do.  After  having 
arrangeil  the  patient  so  that  she  can  not  harm  hersr>tf 
and  can  properiy  perform  the  difft-rent  physiological 
functions,  he  may  interfere  in  the  manner  which  is  pre- 
scribed in  the  various  classical  treatises ;  but  he  will 
rarely  be  able  to  shorten  the  dumtion  of  the  attack. 
He  may  rfrach  the  conclusion  that  an  aborted  attack 
never  leaves  a  patient  in  good  humor ;  and,  on  the  other 
luind,  by  a  kind  of  disastrous  compensation,  exposes 
her  to  a  Rnries  of  violent  attacks.  It  would  seem  as  if 
the  system  needed  to  gpt  rid  of  a  superfluity  of  force, 
which  results  in  an  al>sence  of  dynamic  equilibrium, 
before  that  equilibrium  can  be  restored.     There  are 
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cases,  however,  In  wlUt'h  intervention  is  required,  more 
for  tlte  sake  of  tho  pulicnt's  family  llian  on  accoant  of 
the  exigencies  of  (he  disease.  In  such  cases  we  should 
give  two  granules  of  bruioide  of  camphor  every  half- 
hour,  dissolved  in  a  teaspoonful  of  cold  water  or  similar 
quantities  of  piperine.  Some  symptoms  require  par- 
ticular tn*atment  by  moans  of  locjil  applications,  such 
as  metallotherapy,  electricity,  hydroiherapy,  etc.  By 
treatment  with  alkaloids,  we  can  often  obtain  reaultfi, 
however,  whirh  could  not  he  obliiined  by  ext4.^rnal 
treatment.  VVo  siiall  therefore  indicate  in  a  few  words 
the  principal  agents  which  may  be  used  to  oppose  the 
different  symptoms.  One  important  symptom  of  hys- 
teria consists  in  contracturvs,  which  are  .sometimes  very 
persistent,  and  we  should  never  connt  upon  their  spon- 
taneous resolution.  Success  in  treating  them  will  be 
influenced  to  a  great  degree  by  the  promptness  with 
which  treatment  is  began.  One  granule  of  hyosoya- 
mine  should  be  given  every  quarter  of  an  hour,  or  three 
of  croton  chloral  with  the  same  frequency.  For  the 
paraty.>i(;s  we  should  give  two  granules  of  phosphorio 
acid  or  of  phosphide  of  zinc  three  or  four  times  daily. 
Uyperffisthesia  may  be  treated  with  local  stimulant  ap- 
plications and  the  internal  use  of  two  granules  of  cicu- 
tine  every  hour  until  relief  is  obtained;  for  amcstheeia 
we  should  f^ve  live  granules  of  nitrate  of  pilocarpine 
three  to  four  times  daily,  combining  with  it  three  gran- 
ules of  viUerianate  of  zino  three  times  daily. 

<  ;nnu<«.««  f  Wnnl  of  nortoiu  oqui-  j  Acflnitino.  dtgitalint.  hTOMTi- 
5  |»'o»«w*'"'-  \     lilirium      .  .  1     aiinc.  Ksonwto  o(  (■Uychniiie. 

£  [  Contiouturea        .       .      llyuKvikiiiine,  suiU  of  aLmtil 
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Icterus.— Icterus  is  a  symptom  which  is  common 
to  different  morbid  conditions,  but  must  be  studied  by 
itself,  for  it  requires  particular  treatment  not  only  when 
it  is  a  feature  of  a  disease  which  has  been  correctly 
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diagnosticated,  but  also  when  it  belongs  to  diseases 
which  have  not  been  recognized,  or  concerning  the  di- 
agnosis of  which  there  is  cloubt.  It  may  be  due  to  the 
retention  of  bile  in  the  biliary  ductfi,  or  it  may  occur 
when  there  is  no  retention  of  bile.  Retention  is  doe  to 
differont  cans<>s— obHtruction,  inflammation,  spasm,  ex- 
ternal pressure.  Obstniction  is  almost  always  caused 
by  biliary  calculi,  wbioh  prevent  the  passage  of  the  bile 
Into  the  intestine.  Iw  treatment  consists  principally 
in  the  use  of  chohigogaes,  or  podophyllin  in  firc-gnin- 
ule  doses  once  or  twice  daily,  and  suitable  mineral 
waters.  Inflammation  diminishes  the  caliber  of  the 
canals,  and  also  gives  rise  to  olwtniction  on  account  of 
the  resulting  exudate,  thus  causing  catarrluil  icterus. 
As  this  intlammiition  is  almost  always  due  to  the  ex> 
tension  of  a  gastro- duodenitis,  the  protopathic  lesiona 
mnst  be  carefully  treated.  A  milk-diet  and  two  gran- 
ules of  cotoine  every  two  hours  will  fill  this  indication. 
Catarrhal  icterus  itself  should  be  treated  with  two  gran- 
ules of  calomel  and  two  of  arseniate  of  soda  every  two 
hours.  Icterus  may  also  result  in  consequence  of  tiie 
retention  of  bile  on  account  of  spasm,  this  variety  being 
known  as  nervous  icterus.  A  gi-anule  of  hyoscyamine 
every  three  houni  and  saline  laxatives  {Sedlitz  Chan- 
teaud)  will  quickly  restore  the  flow  of  the  bile.  Reten- 
HoD  may  uImo  b**  caused  by  the  pressure  which  may  be 
exercisc<l  by  tumors  of  dilTerent  kinds  upon  the  ex- 
cretory canals.  The  removal  of  the  cause,  and  the  use 
of  strychnine  to  aid  the  libro-muscular  coat  in  o\-er- 
coming  the  obstacle,  constitute  the  most  rational  treat- 
ment. Icterus  which  is  manifested  when  there  is  no 
retention  of  bile  (the  fajces  giving  evidence  of  biliary 
inflaenee,  while  in  eases  of  retention  they  are  white 
and  clay-like)  may  be  due  to  pnlycholia — that  is,  ex- 
aggeration of  the  bile-secreting  function — .so  that  the 
canals  can  not  entirely  evacuate  themselves  into  the 
intestine,  whence  resorption  follows  just  as  in  cases  of 
retention ;  or  it  may  be  due  to  toxemia,  either  because 
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the  changed  functions  of  the  canals  permit  an  abnormal 
resorption,  or  because  the  red  globules  are  destroyed, 
their  ha)iiia>{1nbiu  being  ciiaoged  in  the  Ijhx)d  into 
bilinibiii.  lu  this  lutler  cltiHS  ure  included  the  gi-ave 
forms  of  icterus  which  appear  to  bo  produced  by  in- 
fectiooa  intoxication  of  a  parasitic  character.  The 
analogy  which  thi»  form  pre^etit^  as  to  its  symptoms 
and  progress,  with  the  symptomis  and  progress  of  many 
other  iufectioua  diseasea,  warrants  thie  hypothesis.  It 
would,  therefore,  seem  reasonable  that  the  salicylates, 
especially  the  solicyhito  of  quinine,  and  possibly  the 
sulphide  of  calcium  as  well,  should  be  useful  in  these 
cases.  As  to  the  variant,  the  following  indications  are 
to  be  filled  :  Cotiolipalion  should  be  treated  with  three 
to  five  granules  uf  podophyllin  twice  daily,  and  in  the 
morning  a  spoonful  of  Sedlitz  Chauteaud.  The  dys- 
pepsia, which  is  due  to  a  deficiency  of  bile,  the  latter 
enuring  unusually  rapid  decomptwition  of  ttie  eonteuts 
of  the  intestine  and  imjierfect  elaboration  of  the  food, 
may  be  inudifieil  by  the  use  of  three  granules  of  quas- 
sine  and  three  of  elaterine  before  each  meal.  Pruritus, 
which  accompanies  icterus,  and  is  Bometlmes  almost 
unendurable,  may  be  relieved  either  by  talung  two 
granules  of  croton  chloral  every  quarter  of  an  hour 
until  relieved,  or  by  acetic-acid  baths,  a  quarter  of  a 
liter  of  acid  being  used  to  fourteen  liters  of  warm 
wator.  The  diminution  in  the  number  of  pulse-beats 
which  is  produced  by  the  action  of  the  biliary  acids, 
and  the  hypochondria  which  has  such  a  depressing 
action  upon  the  patients,  may  be  treated  with  two  to 
three  granules  of  the  arseniato  of  strychnine  thi-ee  times 
daily.  Hsmorrhuges  call  for  a  combination  of  two 
granules  each  of  arseniate  of  strychnine  and  ergotine 
every  two  houi-s.  Chronic  icterus  has  two  particular 
indications  which  should  not  be  overlooked.  The  fipst 
consists  in  inciting  the  contractility  of  the  flbro-mus- 
cular  tunic  of  the  biliary  piiss-ngf*!  to  compensate  the 
atony  which  results  from  dilatation  of  the  canals  In 
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■  consequence  of  the  aoenmaladon  of  bile.  Thp  sepond  ia 
the  necessity  for  dostroying  the  bilirubin  which  \^  In  the 
blood  by  pulmouarj*  oxygenation.  For  the  atony  two 
[ ^pannU's  »if  strychnine  four  or  five  times  daily  may  be 
i^iven ;  for  the  failure  of  oxygenation,  exemise.  gym- 
naatics,  inhalations  of  oxygen,  or  aerotherapy  may  be 
lireacribed. 


IcTEntis. 

Otwtruciioa . 

/From  rvlmtloul  Inflmninatlan 
of  l>iIo 

SjMMD 

I  OompnMJoa 

Wftlio«trrti,n.(™J^*"* 
tiuRofbilo.  JTaxxmU 
1 1nfrclioD 

/Constipation    . 

I  PniriliH  .... 
Diminuiiiin  nf  the  pulse . 

[{minorrliKcm , 
^RotcntioD  of  billnibin 


( Chat&coffiws,    benuwla    of 

\         lithUL 

!CWt»iact,  nrvniftli-  of  *o«l». 
iljrcecywDiiti;,  tiodlitc  t'han- 
tcfeiul. 


Sirvchnino, 
Podoi 


ioph:rUlii,  S»dllti  Chan- 
)     tnuid. 

AnmUto  of  ttr^chiilne. 

Sftlicj]«t«  of  quiiiitio. 
( Ssdlitz   ChAtitcMud,   cuony- 
\     mint,  podopbfllio. 


Qiuuwino,  wl«l«nii«. 
t  PDton  ob 


obloisl, 

IAraoniata  of  itrrofanins. 
Sulnhiita  of  strjrchninft,  ergo* 
tin  p. 
Kxmviso,  dianrika. 


Tncontlnence  of  Prine.— Thia  condition  may  come 
from  such  dUferent  causes  that  it  should  properly  l>e 
considered  as  a  symptom  and  not  a  distinct  dis^ise. 
\\»  frequency,  however,  comju'ls  all  authors  to  make 
particular  allusion  to  it,  and  to  give  it  a  particular  jilace 
in  their  nosological  classilications,  and,  in  addition,  to 
[prescril)e  the  treatment  which  Is  api)n)prialt!  fur  il  tin- 
der different  circumstances.  Most  of  the  cases  which 
are  met  in  practice  belong  rather  to  surgical  than  med- 
ical affections.  Others,  on  the  contrary,  which  are  In- 
cluded under  the  term  nocturnal  incontinence,  have 
nothing^  to  do  with  surger>*,  and  come  entirely  within 
the  domain  of  medical  therapeutics.  This  class  of  cases 
is  especially  referred  to  in  this  chapter,  but  advantage 
is  also  taken  of  this  opportanity  to  observe  that^  in 
surgical  cases,  the  surgeon  should  take  pains  to  remedy 
the  condition  which  affects  the  vitality  of  the  diseased 
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organs,  if  he  does  not  wish  to  rephioe  the  existing  dis- 
eaac  with  one  which  ia  more  severe.  ■  PermaJient  CAthe> 
ters,  for  exsiinple,  ur»  dangerous  in  these  cases,  for  the 
urine  beoomes  readily  changed,  and  phosphattc  salta 
arc  deposited  around  the  catheter,  which  may  become 
foci  for  the  development  of  calculi,  while  the  urethral 
and  vesicfil  maoous  membranes  may  also  be  inflamed 
by  the  prolonged  contact  with  them  of  a  foreign  body, 
and  complications  which  are  more  or  less  grave  may 
result.  The  methodical  evacuation  of  the  bladder,  iu 
place  of  the  natural  evacuation,  may  1>e  substituted  ia 
eases  in  which  there  is  paralysis  of  the  organ,  for  in  this 
way  overdistention  of  the  organ,  with  consequent  re- 
laxation of  its  muscular  fibers,  may  be  avoided.  Strych- 
nine and  ei?;otine  are  the  drugs  which  should  be  used 
in  treating  this  condition.  In  these  cases,  as  in 
of  paralysis  of  the  sphincter,  these  two  drugs  may 
depended  upon,  a  cure  being  a  question  only  of  time 
and  dosage.  In  many  cases  among  the  aged  the  author 
has  seen  the  jMiralysis  disapjwar  when  a  return  of  ves- 
ical contractility  could  not  be  anticipated,  and  this 
from  the  use  alone  of  these  two  drugs.  Strychnine 
must  be  given  in  constantly  increasing  doses  ;  ergodne, 
on  the  other  hand,  must  be  given  at  intervals,  in  order 
to  avoid  !i  possible  ciipillary  gimgrene.  In  n<x'tumal 
incontinence  the  use  of  strychnine  will  constitute  the 
treatment  of  the  dominant,  because  there  can  be  no  in* 
continence  without  a  certain  degree  of  relaxation  of  the 
sphincter.  In  many  cases,  however,  it  is  not  this  re- 
laxation nor  the  atony  of  the  sphincter  which  causes 
the  unconscious  discharge  of  the  urine,  for  it  may  be 
due  to  a  change  in  some  of  the  vital  elements  wliich  are 
concerned  in  (he  normal  discharge  of  the  urine,  the 
physiological  equilibrium  being  thus  disturbed. 

The  factora  which  are  concerned  in  the  emission  oi 
the  urine  are  sex'eral,  and  include  the  chemical  compo- 
sition of  the  urine  and  its  quantity,  the  degree  of  irrita- 
bility of  the  mucous  membrane,  the  nerves  which  trau- 
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mit  itnpreHstona  from  the  periphery,  ami  the  nerv- 
ous centers  wltich  tniEisfurm  them  into  sensation;  the 
brain,  which  perceives  the  sensation ;  the  will,  which 
directs  the  contraction  of  the  muscles ;  the  sphinc- 
ter, which  opposes  the  passage  of  the  urine :  an<l  the 
musculnr  tunio  of  the  bladder,  which  overcomes  this 
resistance.  H  there  is  increase  or  diminution  in  nny 
of  these  elements  in  the  excretory  act,  the  emission 
of  urine  will  cease  to  be  normul.  Should  the  sphinc- 
jt«r  offer  less  resistance  than  is  normal,  the  urine  will 
off  involuntajily.  Such  cases  may  be  readily 
cured  by  strychnine  and  by  hydrotherapy,  which  will 
Increase  the  resisting  force  of  the  spliincter.  With 
children  it  is  well  to  take  the  precaution  to  cause  them 
to  arise  and  eracoate  the  bladder  iu  the  middle  of  the 
night,  80  a,t  to  prevent  too  gn^t  an  accumnlatitm  within 
it.  If,  on  the  other  hand,  the  binin  no  longer  recog- 
nizes the  necessity  of  emptying  the  bladder,  there  are 
means  which  are  very  efficacioiia  for  remedying  this 
defect.  Atropine  and  caileine,  given  at  bedtime  in 
gmdually  increaEing  doses,  will  accomplish  excellent 
re«tullK,  and  tlii.s  treatment  shonla  be  continued  until  a 
cure  is  effected.  In  nioiii  cases  two  to  thive  granules 
of  atropine,  and  four  to  six  of  caffeine,  given  every 
evening  in  one  dose,  or  in  several  .should  the  patient 
be  Inclined  to  wnkefulnesa,  will  Ije  sulficieut  to  effect  a 
cure  for  this  trouble,  which,  though  it  may  not  appear 
to  be  of  great  gravity,  should  hv  attended  to,  for  it  may 
lead  to  spermaiorrha*a,  and  even  to  epilepsy.  In  other 
oases  the  braid  is  conscious  of  the  necessity  for  evacua- 
tion of  the  bladder,  but  the  cliild  (if  it  be  a  child)  can 
not  exert  sufficient  will-power  to  overcome  the  mnscn- 
lar  tuiictiviiy  which  accomi^anies  sleep.  Corporal  pun- 
ishment in  such  csises  usually  does  little  good.  Vesi- 
cants applied  over  the  sacral  region  are  sometimes 
effective,  but  the  use  of  caffeine  is  preferable,  and  the 
requirement  that  the  child  should  completely  empty 
hia  bladder  as  often  as  he  is  compelled  to  rise  from  his 
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bed.  In  other  casca  the  sensitiveness  of  the  vesical 
mucous  membrane  is  increased,  either  from  the  excess 
of  irrilaut  prnpcrliss  in  Ilie  urine,  as  an  excess  of  uric 
acid,  or  from  irrluitiou  jjitMieeding  from  neighboring 
oi^ns — for  example,  tho  irritation  caused  by  ascaride^ 
indigestion,  etc.  In  such  cases  small  quantities  of 
urine  produce  the  same  impression  upon  the  binddcr 
that  is  produced  by  large  quaotities  iu  the  uormal  con* 
ditiori,  andj  as  a  result,  the  sensibility  of  the  brain  is 
blunted  by  the  frequent  repetition  of  the  same  impres- 
doa.  Threo  to  six  grannies  of  dentine  and  of  bromide 
of  camphor  may  bo  given  daily,  five  to  eight  of  santo- 
nine  and  of  calomel  twice  daily,  six  of  the  benzoate  of 
soda  and  of  aKpui-iigirio  daily,  and,  if  the  conditions  Id- 
dlcate,  two  gnuHiles  of  pt'jwin  and  of  iron  with  each 
meal,  and  Sedlitz  Chanteaud  in  sufficient  quantity. 

INCOSTI.VENCE  OP  URINE. 

M.  Ftvn  Qm  Fotrri  Opfning  of  tht  SpftiarJrr  and  Ikt  fVi'iMry 
( iHamtinenee  from  lieffUfffHaiioa). 

Metbodicsl    GTaciution   of    (Iw 
PantlTiiis  «f  tho  bladder       >       .       .         Ijla()di.'r    by    sarftiml 

slmlinine. 
Ui>th'i>dlc»l  Awtutllon,  er^oUnt^' 

i]iiiniii4i. 
StirjpcAl  inlcrvmlion. 


HjfpP't'ophy  of  Ihc  pn>!tatu 
Obttficl«s  ill  llin  iiri:itiiiL 


SJ,  ^Vofft  lirmtintnl  Optnit^  of  lAt  SpJiincirr  (True  Inronli»tne*X 
Orgwiio  li»fon)i  of  th«  iirtnUte     . 


Doml  dooubituA,  treatment  «f 
the  caiuw. 


Fun'l^  bodies TrcnUnrnt  of  Lbe  cnuse. 

Sd.  From  Inifrmiilenl  Op^nituf  of  tht  Sphiiwt^r  ( MaitiaitU,  Xeehtnui, 
or  JnfanltU  IneonttwiHirf}, 


Aiony  of  the  BphJnoter 
Cerebral  torpor     . 
Torpor  ol  tlie  will         . 


/  Frnm  exixsa  of  iirie 

*"!'Th!1J''^  !  A^IL^  in  the  reol 
Imtaiuhlvof,       (ij^ji 

tlw  Lluddor       cUnxt»  iii  tlisw-live     LndJit*  of  iron,  pepsiii. 
V     foytei    ,       ,       .   '( Scdlitz,  etc 


nypi>pliatp)iile  of  ctrfchnlnei 

llydr<iIliProii)r. 

Atnipim",  hyrMcjumiiK. 

hiitiirinc,  un-ffciiir. 

Mornl  and  picTcutivc  111MII& 

V-uBtine. 


Bonzouto  of  lilliiK. 
Santonins,  caiomol. 
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Indigestion.— Difficolties  in  the  digestion  of  in' 
food  may  arise  from  excess  aa  to  tlieir  quantity, 
from  the  ai-cidenta!  al>r«L'nceo(  thegaetric  juice,  or  from 
Buapension  of  tbe  peristaltic  motion  of  the  stomaclu 
^V'hen  the  quantity  of  food  or  of  drink  has  been  too 
great,  the  two  other  conditioDH  of  apcpsia  mentioned 
may  be  realized ;  for,  on  the  una  Imnd,  the  usualquantiiy 
of  the  gastric  juice  will  not  suffice  to  effect  chymificai  ton 
of  the  unusual  quantity  of  food,  and,  on  the  other, 
mechanical  dilatation  of  the  stomach  will  weaken  the 
erusTgj  of  its  contractility  and  pnxluce  temporary  pa- 
ralysis. Tiie  means  to  be  employed  in  tbe  different 
conditions  will  differ  in  accordance  with  the  cnses.  If 
indigeHtion  is  due  to  an  excess  of  peptoniyjible  food, 
three  granules  of  pepsin  may  bo  given  every  half-hour. 
If  the  excess  considts  of  starchy  foods  we  should  give 
the  same  quantiiy  of  dia^tajw.  Ciastric  atony,  which 
always  accompanies  this  form,  should  bo  treated  with 
two  granules  of  quassine  every  quarter  uf  an  hour.  If 
indigestion  is  caused  by  excitement,  of  the  reprfiductive 
apporatmii,  by  violent  disturbance  of  any  kind,  etc.,  a 
granule  of  sulphate  of  strychnine  should  be  given  every 
quarter  of  an  hour,  and  nourishing  food  in  small 
qaantitiee.  For  tbe  intense  headache  which  sometimes 
accompanies  indigestion,  a  granule  of  caffeine  should  ho 
given  ©very  half-Inmr.  If  tlic  circulation  of  the  brain 
seems  to  be  affected,  apomorphine  should  be  adminis- 
tered hypodennically,  to  excite  vomiting,  if  this  result 
has  not  l)een  obtained  by  other  nieitn.i,  ^ueli  a.*)  putting 
the  finger  down  the  throat,  tickllug  the  jialate,  etc 
After  the  attjifk  has  been  brought  under  contnd,  we 
should  give  Se<Ilitz  Chanteaud  to  relieve  the  digest- 
ive canal  of  any  undigested  food  which  may  remain, 
and  to  oven^onie  the  saibumd  condition  which  follows 
these  disorders  of  digestion;  two  granules  of  quas- 
3e  should  also  be  given  before  each  meal  to  restore 
[to  tbe  stomach  the  energy  w^hich  was  suspended  by  ita 
ivenrork. 
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Outric  ntony Qaaasine. 

ApftMiA  ,,....  P«nain,  diutMc. 

Ccpn&lAl^a Oufetnc 

ApoploctLform  condilion        .       .  KinMicK 
Saburml  tougue     ....  Sedlitx  Cbantmuil. 


Infection,  Paludal.— There  is  uo  doubt  but  that 
miasmatic  intoxication  results  from  the  presence  in  tho 
organism  of  a  poison  which  is  produced  in  marshy  and 
other  places  where  decomposition  of  vegetable  matter 
is  freely  taking  plaee.  The  toxic  af;ent  must  be  a  liv- 
ing organism,  for  the  regularity  in  ihe  iieriodicity  of 
the  attacks  can  only  be  explained  by  considering  such 
a  cause.  The  dynamic  perturbations  which  this  agent 
produces  are  related  to  the  vaao-motor  syst^^m,  as  \» 
evidenced  by  tho  contmcdon  in  the  peripheral  vessels 
and  the  congestion  of  ihe  spleen.  As  a  causal  domi- 
nant, quinine  should  be  given  to  antagonize  the  infec- 
tion, for  experience  haa  shown  that  it  is  tho  most 
prompt  In  its  action,  and  the  most  efficient  of  all  the 
ngenta  which  have  been  proposed  for  malarial  or 
paludal  poisoning.  As  a  vital  duminant,  we  should 
give  strychnine,  the  excito-motor  properties  of  which 
are  sufficiently  known.  Large  doses  of  quinine  are, 
as  a  rule,  uiieless  and  even  dangerous.  Three  to  tux 
granules  of  the  hydrofen-ocyanate  of  quinine  every 
hour,  combined  with  one  of  the  arseniate  of  quinine,  will 
usually  be  suffirient  to  i-ajjitlly  contrfd  the  periodicity 
of  tho  attacks.  The  hydroferrocyanate  may  be  re- 
placed by  some  other  salt  of  quinine  if  the  indications 
warrant  it.  In  the  neuralgias  of  malarial  origin  the 
hydrobromatc  will  be  preferable,  in  spasmodic  condi- 
tions the  valerianate,  and  in  rheumatic  conditions  the 
saliuyhite,  the  dose  of  each  being  three  (o  five  gmnulea 
daily.  If  we  seek  to  apply  a  stiil  more  active  means  of 
trp.itnient  without  increasing  the  doses  of  quinine,  bIx 
to  eight  granules  of  ai-imt'iiious  acid  daily  may  be  atided. 
If  the  digestive  organs  are  in  Ixid  condition,  the  tongue 
being  heavily  coated,  constipation  being  present,  etc., 
the  treatment  should  be  commenced  with  an  emetir. 
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"for  othem-iso  wo  could  have  no  assurance  that  the 
medicaments  would  be  absorbed.  Fur  this  purpose 
three  granules  of  emelic  ni:iy  be^iven  tuao  adult  <;very 
ten  minutes  ;  to  a  child,  ometino  in  similar  qujinlilies, 
being  careful  to  dissolve  ihe  drag  in  u  little  water  be- 
fore administering  it,  that  the  eiTect  may  be  more 
imimpt.  If  the  iu;a.slric  disturbance  is  not  decided,  a 
huge  spoonful  of  Sedlitz  Chauteaud  dissolved  in  augur- 
rater  or  in  a  bitter  infusiou  may  be  all  that  will  be  re- 

' quired.  During  the  chill  we  should  give  one-gninule 
doses  of  phosphoric  iicid  or  hypupho»phtte  of  strych- 
nine every  half-hour  until  reaction  occurs ;  the 
shortor  this  stage,  the  less  intense  will  the  disease 
be,  and  the  easier  its  cure.  Dunag  the  febrile 
stage  we  should  use  a  granule  of  aconitine  erery  half- 
hour,  and  continue  it  until  sweating  commencet*. 
In  the  sweating  stage  we  should  return  to  the  strych- 
line,  and  begin  theantiperiodlc  treatment  with  quinine 
and  arsenious  add.  The  headache,  which  h  HrmiRlimea 
Intense  and  may  lie  uggrarated  by  loige  doses  of  qui- 
nine,  which  also  causi-s  iusomnia  with  consequent 
fiitigne  and  weakness  of  the  patient,  should  be  treated 
with  two  gnintilcs  of  arseniate  of  caffeine  every  hour, 
there  is  anorexia  even  during  the  apjTetic  period, 

Ithree  granules  of  quassinc  should  be  given  before  each 
meal.  The  apiwtite  must  not  bo  neglected  even  in 
cases  in  which  the  appearance  of  the  tongue  contra-Jndi- 
catas  the  use  of  solid  food.  The  repetition  of  the 
febrile  attacks,  and  the  destruction  of  the  red  corpuscles 
by  the  paludal  poistin,  will  quickly  cause  a  condilion  of 
ansmia  for  which  one  should  give  one  to  ten  granules  of 
arseniate  of  iron  daily.  If  hpctnorrhages  occnr,  we 
ahoald  adminLster  three  granulc-i  of  ergoline  and  three 
of  sulphate  of  quinine  every  quarter  of  an  hour. 
In  that  variety  of  malarial  poisoning  which  yields  the 
ao-oalled  pernicious  fever,  quinine  is  still  the  sovereign 
remedy,  but  as  time  is  precious  in  such  cases,  and  as 

•we  can  not  always  be  certain  of  gastro- intestinal  absorp* 
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tion  daring  the  attnok,  the  lactate  or  hydrobromate  of 
quinine  must  be  given  hypodermically.  R^'mittont 
ferer  requires  the  same  treament  as  intonnitteTit,  but 
it  ia  less  urgent  in  character  because  the  progress  of  tlie 
disease  is  alo\rer.  In  this  cnndition  ve  may  use  a 
granule  of  sti-jclinine  every  two  hours  daiiy,  and,  in 
the  course  of  a  day,  thirty  or  forty  granules  of  the 
liydroferrocyanate,  the  sulphaf«,  or  the  salicyhite  of 
quinine  in  afldition.  ([asked  or  larval  fevers,  when 
their  true  nature  is  recognized,  are  treated  In  the  same 
way  as  the  regtUar  forms.  It  mu»t  not  bo  forgotten 
that  periodicity  in  the  attacks,  which  most  frequently 
occur  between  midnight  and  midday,  is  the  character- 
istic which  will  Iwid  us  to  a  knowledge  of  the  true 
chaRicter  of  the  disease.  A  successful  result  of  the  use 
of  antiperiodic  agents  will  remove  any  doubts  as  to  the 
diagnosis  wliich  may  have  existed. 


fnntmtvm  i  ^Klu^al  m\ti»m  , 
*'<*""*"■  1  V«o.iwtor  pnrairm 

(*tn«   .        .  . 

Aaon?xia 

^Vauaxt.    (  Outrio  (tunider  . 

ny|icrtli»naia  . 
Anwmia       . 

IlK'iTiorrhilgc  . 


(juiaiuf,  Arsenioiu  «oi4. 
Strychnine^ 

ArwcTiiiOA  of  strvr-hnine, 
Anwiwis  ot  cftAeinih 
Quosrimi. 
J  ScdliU  ChanlMud.  nnetio. 

Aconkino. 
Arecnifttc  of  imn. 
Krgolin*,  «alpluU>cfiiuininB. 


Infection,  Pumiont,— Si'o  Traumatic  Fever. 

l.ar>ugitia.  Acute  Catarrhal  (Sfridulotta  Laryn- 
ffUis,  Pseudo  ■  Croup). —Aerate  intlamniation  of  the 
larynx,  whether  due  to  internal  or  external  causes, 
should  bo  treated  with  aconitine,  which  is  not  only  the 
antiphlogistic  agent  par  excellence,  but  has  the  addi- 
tional merit  of  almost  always  satisfying  the  causal  in- 
dicjition,  because  the  greater  number  of  cases  of  acute 
laryngitis  are  due  to  saippression  of  the  perspiration, 
which  is  restored  by  the  use  of  only  a  few  gmnulcs  of 
aconitine.  This  drug  should,  therefore,  have  the  pref- 
erence in  all  acQtc  cases,  one  granule  being  given  e^-ery 
half-boar  until  a  sedative  or  diaphoretic  effect  ia  ob- 
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taincd.  Snbacate  laryngitis,  in  which  the  pain  is  slight 
and  the  fever  moderate,  does  not  require  8uch  active 
treatment :  oae  jjranule  every  two  hours  will  snffioe. 
The  fever  of  this  condition  will  also  yield  to  the  influ- 
ence of  aconitine,  which  should  be  adminUtered  until 
defervescence  has  occori'e<L  After  the  fever  lias  abated, 
the  symptoms  may  be  treats  in  succession.  Coufih 
and  liuarsenesH  should  lie  treated  with  one  granule  of 
one  of  the  active  pi-inciples  of  opium  and  one  of  iodo- 
form every  quarter  of  an  hour  until  rt^llef  has  been  ob- 
tained. Cddeine  should  Iw  preferred  to  the  other  active 
principles  of  opium  if  u  child  is  being  treated,  (ireg- 
ory'a  salt  if  the  cough  b  of  moderate  intensity  in  an 
adult,  and  the  hydriodate  of  morphine  if  the  cough  is 
continnous  and  fatiguing.  Iodoform,  which  is  useful 
for  hoarseness,  is  in  many  ca-sefi  offensive  to  sensitive 
patients.  In  such  cases  two-granule  doses  of  benzoic 
acid  every  hour  should  be  8ubstitute<l.  The  granules 
should  be  dissolved  in  the  saliva  before  being  swal- 
lowed, in  onler  to  get  the  bttnetic  of  their  local  ael.inn. 
The  colleotions  of  mucus  which  ailhere  to  the  vocal 
cords  are  sometimes  the  catise  of  suffocation,  especially 
in  children,  on  account  of  the  mechanical  obstniclion 
to  the  entrance  of  air  which  they  offer.  Kven  in  the 
It  cjwes  we  may  administer  enieline  in  tlire*?- 
l6  doses,  dissolved  in  warm  water,  giving  it  every 
ten  minutes  until  the  patient  vomits.  By  this  means 
the  exudation  will  be  dislodged,  and  facility  of  i-ospim- 
tiou  will  l>c  restored.  If  the  case  is  not  urgent,  instead 
of  exciting  vomiting,  we  should  trust  to  the  slower  but 
e«iually  e(Te<uive  action  of  sulphide  of  calcium,  which 
may  be  given  in  two-granule  doses  every  hour  to  aid  in 
breaking  up  the  accnmnlatious  of  mucus,  and  hasten 
the  resolution  of  the  inflammation.  The  presence  nf 
an  exudate,  or  excessive  irritability  of  the  larynx,  will 
produce,  esjiecially  in  children,  a  kind  of  clyspna!a, 
which  is  caused  by  spasm  of  the  glottis.  This  condi- 
tion bears  the  name  of  stridulona  laryngitis,  or  paeudo- 


352    ELEifESTS  OF  TUEJiAPEUTlCS  Shl>  PSSCTICE. 


cronp.  A  granule  of  hyoscyamine  every  honr,  or  half 
a  granule  for  children  under  six  years  of  age,  or  two 
grannies  of  the  sulpliide  of  calcium  every  half-hour. 
will  promptly  relievo  this  condition,  which  is  always 
painful,  and  sometimes  is  dangerous.  The  headache 
which  occurs  !n  the  iirst  days  of  the  disease  may  be 
relieved  by  the  use  of  two  graoules  of  caffeine  every 
hour,  or  three  of  (he  bromide  of  camphor  every  honr. 
Pain  in  the  larynx  will  not  necessarily  require  treat* 
ment,  especially  if  the  patient  is  wise  enough  to  abstain 
from  talking  ;  should  medication  be  required,  however, 
three  granule^)  of  codeine  may  be  given  every  half  lionr 
until  an  anodyne  effect  is  obtained.  Spasmodic  laryn- 
gitis is  sometimes  repeated  in  a  manner  which  plainly 
shows  its  intermittent  character.  This  periodicity  may 
be  controlled  by  the  use  of  three  granules  of  the  hydro- 
bromate  of  quinine  and  one  of  hyoseyamiue  every  three 
houiH.  With  laryngeal  inflammations  the  more  fre- 
quent thuir  recurrence  the  greater  the  suscoptibility  to 
additional  attacks.  In  order  to  overcome  this  suscepti- 
bility to  impressions  of  cold,  two  granules  of  arseniate 
of  strychnine  and  two  of  .sulphide  of  calcium  should  be 
given  three  times  daily  for  a  long  time.  llydrotlierai>y 
and  light  clothing,  by  fortifying  the  skin  against  ex- 
ternal impressions,  are  excellent  adjavants  to  Internal 
treatment  of  a  ijreventivo  character. 


rDoiuxjLVT.    Infituniiutoiy  etement       Aoonltliu!. 

/L'ough   ....      itoileifie.  Orpgorj^'s  miL 
Hkiar^neM   .       .       ,      Iiulotorm,  bvruuic  mexA. 
Mccliaiiiiu!  ilyKimim 
Spumodic  dynpnoia 

Kcvtr   ,       .       , 
Pkin 

Intenaltteoce 


IVa«uxt. 


I'linoLino.  sulpliide  of  calcium. 

llyoccyaminc 

Caffeine, 

Codeine, 

HydroliToinaU  of  qulittoe. 

LaryngrUiSt  ChronlCi — Chronic  inflammation  ot 
the  larynx  may  be  simple  or  constitutional,  and  may 
or  may  not  be  accompanied  with  ulceration.  The  ul- 
ceration is  the  consequence  of  the  long  duration  of  the 
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disease,  and  should  be  treated  topicftUy  In  addition  to 
the  intt'mal  treatment  which  is  directed  toward  its 
cause.  The  local  treatment  may  consist  in  the  use  of  a 
spray  containing  equal  part*  uf  sulphur-water  and  tjir- 
water.  The  internal  treatment  includes  both  the  domi- 
nant and  the  Tariant,  the  former  being  the  moet  impor- 
tant and  the  mosteffirarions.  If  the  laryngitis  is  purely 
of  a  catarrhal  thiiracter,  we  may  (five  two  granules  of 
sulphide  of  calcium  and  two  of  helenine  three  to  five 
times  daily.  Revulaires,  hydrotherapy,  and  a  suitable 
change  of  climate  will  also  be  of  groat  service.  Laryn- 
gitis which  depends  upon  a  general  diseaae  should  be 
treated  in  accordance  with  the  nature  of  the  primary 
complaint.  Syphilitic  laryngitis  of  the  first  period 
should  bo  treated  with  two  to  five  granules  of  the  pro- 
tjodide  of  mercury  three  times  daily,  or  with  two  to 
three  granules  of  the  Mnludide  three  times  daily. 
Syphilitic  laryngitis  of  the  secondary  period  should  be 
treated  with  three  to  five  granules  of  iodoform  three 
times  daily,  while  upon  the  ulcerations  Van  Swieten's 
solution  should  be  applied.  Loryngltu  of  the  tertiary 
period  is  almost  always  cansinl  by  suppurating  gum- 
mata,  and  should  be  treated  with  two  to  three  granules 
of  iodoform  and  the  same  quantity  of  arnenint^  of  soda 
three  times  daily.  Laryngeal  tTibercnIosis  and  laryn- 
gitis in  tuberculous  subjects  may  also  be  modified  by 
the  use  of  iodoform,  three  granules  being  given  every 
three  hours,  with  two  of  the  arseniate  of  soda  or  of  iron 
three  or  four  times  daily.  Laryngitis  which  is  the  re- 
sult of  variolous  pustules  may  be  tresited  with  repeated 
doses  of  sulphide  of  calcium,  one  to  three  grannies 
being  given  every  half-hour :  this  drug  also  tends  to 
attenuate  the  infectious  clement  of  the  disease.  lAryn- 
gitis  which  accompanies  typhoid  fever  and  typhus  ex- 
aTUkemal!cii.s  should  lie  similarly  treated,  two  grannies 
of  the  Haltcylate  of  ammonia  every  hour  being  added. 
The  dysphoaia  of  the  diseaae  will  rarely  require  par- 
ticular treatment.    Two  gmnales  of  tannic  acid  fonr 
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times  daily  will  modify  the  vitality  of  the  larynx,  and 
will  pru\'e  very  iiHeful  by  its  local  astringent  action. 
The  cough  and  pain,  which  may  be  very  troublesome 
to  the  iMitient,  may  be  relieved  by  tiie  use  of  two  gran- 
ules of  the  hydrobromate  of  morj)hine  every  quarter  of 
an  hoar  uncil  relief  is  obtained.  Dyspncea  may  result 
from  Ai^venU  ciiu.feci,  of  which  ntenosLt  of  the  larynx  is 
tho  principal  one,  and  this  may  bo  due  to  particular 
leaioD5  or  to  the  acoamulation  of  exudate,  Emetine  in 
doses  of  three  to  live  granules  every  ten  minutes  until 
vomiting  reaults,  followed  by  two  granules  of  tho  sul- 
phate of  strychnine  every  hour,  constitute  the  l>e8t 
means  fur  rt^Iieviuf;  ibe  dyspnooa.  Should  suppuration 
follow  the  chondritis  nnd  jierichundritis,  two  giunules 
each  of  iodoform  and  arseniate  of  soda  may  Iw  given 
three  or  four  times  daily.  The  fomgoing  suggestions 
as  to  treatment  should  be  followed  out  fur  a  long 
time,  and  accompanied  with  suitable  hyj^enic  pre- 
caations. 

f  C-Htarrhal  elrnnent        .  Hpioninr.solpbiiliodwlciaia 

X  f  STphJlitio  .  Iodoform.  HMtcuir. 

(  Infneliuus )  Tuliermloua  Iodoform,  WBODUte  of  sodft. 

olcneot  ]  Tarioiota  .  .Suljihide  of  cali^iuni. 

l^pboiu    •  Solicjlatti  at  wamotUA. 

I>7*phoiU«    >        .        .  Tmiiim  iK;i4. 

^j^  •        '        *        •    JHyarobtomaieodBorpliilMi. 

Rmptinc.  snlphAte  of  stiToh- 
nino. 


•(5 


Vjiftujtt. 


Drxpiion 
,  8ii|>piir»tiQn . 


lodofonn,  ftn«alAl«  of  soda. 


Laryngitis,  Stridulons.  —  See  Acute  Catarrhal 

LarjTigiiis. 

Lencocythiemia. — Leucocythiemia  implies  a  con- 
dition in  which  tho  number  of  the  white  blood -globules 
is  greatly  increased  and  the  red  globules  greatly  di- 
minished. This  permanent  excesa  and  disproportion  of 
the  leucocytes  are  due  to  functional  and  nutritive  irri- 
tation of  the  beematopoietic  oi^ns,  and  require  the 
administration  of  two  granules  of  hydrobromate  of 
cicutine  and  of  iodoform  five  times  daily.  The  physio* 
al  and  moral  prostration  which  is  experienced  by  sof- 
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ferera  with  this  disease  shonld  bo  met  by  the  adminis- 
tiation  of  two  granules  of  the  arseniat*  of  strychnine 
three  to  five  times  daUy.  The  anorexia,  which  t«nds 
greatly  to  afjpravate  the  disease,  will  be  relieved  by 
giving  two  to  four  granules  of  quassino  a  short  time 
before  ea<;h  meat.  For  the  constipation,  three  to  five 
granules  of  yiodophylliii  should  l>e  given  eat^h  evening. 
8ho?)ld  diiirrlia'a  occur,  aud  this  is  not  unusual,  espe- 
cially when  the  chyliferoas  dacts  are  attacked,  three 
granules  of  pfp-(in  should  be  given  with  eai'h  meal  to 
facilitate  dig(^'»tion,  and  two  granules  of  the  hydriodate 
of  morphine  every  two  hours,  that  the  food  may  be  de- 
taine<l  in  the  alimr*ntary  canal  a  sufficient  time  to  insure 
absorption.  For  the  atx'ompanying  ulremtive  stoTuati- 
Btis,  we  ahoald  use  suitable  mouth-waj^hes  and  two  gran- 
Tilea  of  the  lactate  of  iron  every  two  hours,  Dyspna-a, 
which  results  from  the  absence  of  a  Tchicle  for  the  oxy- 
gen which  is  inspired  by  roaaon  of  tho  diminution  of 
the  red  globules,  and  frequently  on  account  of  the 
swelling  of  the  bronchial  glands,  shonld  be  treated 
with  inbalationa  of  osygen,  which  is  the  only  means  by 
which  tho  patient  can  be  rapidly  relievrtl.     Swelling  of 

I  the  spleen,  the  liver,  and  the  glands  should  be  treated 
by  the  dominant,  to  which  three  granules  of  ei^gntine 
three  to  five  times  daily  may  be  added.    The  resnlt« 
which  are  produced  by  qninine  in  analogous  conditions 
may  induce  us  to  try  it  in  this,  and  three  granules  of 
the  hydrobromate  may  be  used  every  two  hours.  Fever 
H  08  almost  always  present  toward  the  end  of  the  disease, 
■  for  which  one  granulo  of  quinine  is  indicated  every  two 
Bfaonra  or  less,  according  to  the  degree  of  hypertherrtiia. 
For  hffimorrhage,  whirli  sometimes  occurs,  wo  should 
give  three  granules  of  ergotine  every  two  hours,  adding 
in  appropriate  cases  two  granules  of  the  phosphate  or 
»rianate  of  iron  every  two  houn4,     Tlydn.ilherapy, 
eise,  and  change  of  air  are  hygienic  means  which 
'■  must  not  be  overlooked  in  the  treatment  of  this  dys- 
crasia. 
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IYamast. 


Anorexia . 
ConsUiwtioa    . 

iri<'c:r»tlirv  tEtunuUtb 
Fcrer 


lotlnfnrm. 
Aretnuite  of  strythnitUL 
Quaesine. 
PodoDbvlUn. 
Iljrdnoiulc  nt  nuwpliiao. 
Lnctftle  ot  iron. 
Inhalftlion  of  OXfgCO. 

AiMiiUino. 
Ergotine. 


LeucoiThcea. — Leucorrhcea  la  a  symptom  which  is 
common  to  vagluitis  and  to  chronic  metritis.  In  the 
first  case,  the  vagiaul  hypersecretion  hjis  Uttio  effect 
upon  the  general  condition,  und  is  scarcely  to  be  con- 
sidered ns  a  disorder ;  in  the  second,  it  is  accompanied 
by  rapid  loss  of  strength,  capricious  appetite,  nervous 
troubles,  both  of  sensibility  and  motility,  and  is  a  tme 
morbid  condition,  which  n-quircs  for  its  cure  a  rational, 
energetic,  and  jwrsevering  plan  of  treatment.  Examina- 
tion with  the  speculum  should  always  precede  a  cuonse 
of  trotitment,  and  frequently  one  will  find  ulcerations, 
granulations,  foreign  bodies,  etc.,  whicb  must  be  suit- 
ably ti-eated  before  general  treatment  is  instituted.  The 
difRcnltioa  which  are  encountered  in  manipulations  of 
this  kind  furnish  a  motive  for  the  careful  examination 
of  the  physical  pniperties  of  the  white  material  which 
is  disuhar^jpd  as  the  first  sl<>p  in  therapeutic  action. 
LeucorrhuKi,  which  contiuues  or  incnsises  with  the  ap- 
proach of  the  menstrual  period,  demonstrates  that  con- 
gestion is  the  primary  morbid  process ;  whether  this 
congestion  is  active  or  passive  can  not  be  said,  because 
the  characteriatio  signs  ore  wanting.  Apparently  the 
condition  is  one  of  atonic  hypera^mia,  or  of  lymphatic 
congestion,  luther  than  a  true  afflux  of  blood  to  the 
Toginal  mucous  membrane.  The  excito-motor  action 
of  ergotine  uix)n  the  genital  oi^ns  indicates  it  as  the 
dominant  in  this  conditidu,  and  with  it  strychnine  may 
be  associated.  Two  grannies  of  each,  either  separate- 
ly or  combined,  may  be  given  four  times  daily.  For 
topical  applications  any  of  the  astringents  may  be  tised, 
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ttiongh  tannin  Is  to  be  perferred.  A  mixture  of  tlireo 
grammes  uf  tannin  and  thirty  of  glycerin  muy  be  used 
to  saturate  pledgets  of  cotton  wool,  and  tbe  latter  be 
intraducfKl  in  sufficient  qnantlty  into  ttie  I'^agina  and 
retained  for  twenty-four  liours.  Vaginal  injections 
with  a  solution  of  b<jrated  chlonil  are  also  nseful,  espe- 
cially  if  the  discharge  ia  offensive.  Ansemia  and  chlo- 
rosis, whether  acting  as  eause  or  effect  of  this  condition, 
should  be  treated  with  arseniato  of  iron  and  other  ap- 
propriate menna.  (See  Ana-miii.)  The  debility  which 
always  accompanies  this  condition,  to  a  greater  or  less 
degree,  should  be  treated  with  one  gninule  of  the  ar- 
seniatti  of  strychnine  four  times  daily.  Irritability, 
melancholy,  and  other  neuropathic  conditions  which 
Bare  seen  in  connection  with  leucorTha?a,  will  disappear 
1  under  the  xxsg  of  three  granules  of  bromide  of  camphor 
three  to  four  times  daily.  Palpitations,  which  are 
olmofit  always  caased  by  depression  of  a  moral  char- 
acter, indicate  the  use  of  two  granules  (tf  ojiffeine  four 
limes  daily,  or  three  of  valerianate  of  caffeine  four 
times  daily.  For  gaatralgia  two  granules  of  valerianate 
of  ainc  slmuld  Iw  gi\'e»  three  limes  d»lly,  or  two  of  the 
'cyanide  of  zinc  before  each  meal.  C(jnsti{>ation,  which 
UBO  common  in  all  conditions  in  which  there  is  loss  of 
>iifl  eqnililirium,  should  be  treated  with  two  gmn- 
les  each  of  hyoscyumiuo  and  venitrino  nioniiug  and 
[<erening.  Quassine  may  be  given  to  regulate  the  appe- 
tite, w^hich  is  often  cjipricious.  LeucorrhtEa  of  long 
duration  is  sometimes  complicated  with  prolapses  of 
the  vagina,  and  may  be  relieved  by  the  use  of  ergotino 
and  strychnine,  as  already  indicated,  together  with  ap- 
propriate local  means  fur  overecHning  nniscnlar  reliuca- 
tion.  A  condition  of  herpes  of(«n  cnutributes  to  the 
persistence  of  chronic  vnginiti«,  and  should  be  treated 
with  two  granules  of  sulphide  of  calcium  five  times 
daily.  The  lymphatic  diathe.<4is  should  be  treat«d  with 
iodoform  combined  with  the  arseniatcs.  Visible  rt^«ults 
may  bo  exi)ectcd  after  a  few  weeks  of  treatment  with 
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two  granules  of  iodofonn,  two  of  arwniate  of  iron,  anil 
ttiree  of  ergutine  daily.  But,  if  this  plan  of  treatment 
does  not  result  in  diminution  of  the  discharge,  it  will 
be  almost  ubrIcss  to  resort  to  any  other,  for  the  result 
will  1)6  equally  negalivo.  In  rebellious  cases  it  may  be 
well  to  try  tlie  effect  of  injections  of  nitrate  of  sih-er, 
in  the  hope  of  modifying  the  condition  of  the  mucous 
membrane.  This  plan  should  only  bo  resorted  to  in 
exceptional  cases,  for  great  inconveniences  are  associ- 
ated with  it,  and  its  efficiency  is  more  than  doubtful. 


H      DOMtVAST, 


8 


A  ton  i  A  hypommU 
/  Anatni* 
Oebtlily 
Jrritnbllttjr    . 
PnlpitAlionB . 


VAW1.M.    /«««^C[« 


Conslitiation. 
InwiiUr  mpporiitA 
PfoIb[)»-  of  the  vagina . 
Uerpello  diathesis 
LyiniiliaUc  diatliesia     . 


Krgntinp,  rirrt^niiic, 

ArwiitAtc  of  irtin. 

ArBeniat«  o(  «ti7cbililM. 

Dromida  of  ounpbor. 

Caflcjne. 

i  Vidorituifttd  i>f  iinc< 
I  Cyaitiilo  of  linc 

IljoM^iuiiiii«:,  ventrinci. 

UllftMIIUl. 

Ergoti  nij, 

SuritliidiO  of  calcinm. 
lodDturin,  orMDUoed. 


LithiauiB,  Biliary,— BiUary  lithiasia  results  from 
the  precipitation  of  some  of  the  elements  of  the  bile, 
calculi  beinp  formed,  which  will  var>'  in  size  from  the 
bead  uf  a  pin  to  a  hen'a  fgg.  Tlie  cause  of  this  pre- 
cipitation may  be  a  relative  disproportion  In  the  dif- 
ferent elements  of  the  bile  or  the  presence  of  mucus 
in  the  bile-ducts,  the  mucus  serving  as  centers  around 
which  concretions  are  formed  iu  a  manner  analogous 
to  the  formation  of  thrumbi  in  the  vascular  system. 
All  the  conditions  which  concur  in  increasing  the  quan- 
tity  of  choleatflrin  (e.  g.,  expenditure  of  nerve-force), 
in  producing  biliary  ftta.sis  (e.  g.,  insufficiency  of  food), 
in  causing  hj-peraimia  of  the  liver  (e.  g.,  a  seilentory 
life),  as  well  as  the  mo<lification9  of  the  secretions 
which  are  included  under  the  geueril  term  of  arthriiic 
diathesis,  ai-e  pre<lisposing  causes  which  must  be  taken 
into  consideration  in  arranging  a  plan  of  treatment. 
The  principal  indicjitions  which  must  be  considered  in 
the  treatment  of  this  dii^ease  may  be  reduced  to  two: 
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1.  To  facilitate  the  removal  of  calculi  which  are 
already  formed. 

3.  To  prevent  the  formation  of  new  calcnli. 

To  satisfy  the  first  indicatioD,  we  hare  two  cloasea 
of  agents,  one  of  which  is  used  to  diminish  the  volume 
of  the  ccncrelions,  and  the  other  to  enlarge  the  caliber 
of  the  canals  which  are  to  be  tniverscd.  Science  does 
not  yet  possess  unfailing  means  for  dissolving  biliary 
calculi,  except  as  they  are  to  Imj  found  in  the  sodium 
waters  of  Vichy,  Carlsbad,  and  Gerez.  These  waters 
have  an  incontestable  efficiency,  which  is  proved  by 
the  number  of  cases  in  which  calculi  have  t)een  elimi- 
nated aft^r  their  use ;  and  this  must  be  taken  as  a 
proof  that  their  eliminalion  has  been  facilitated  by  a 
diminntion  in  their  size.  As  a  substitute  for  these 
waters^  we  may  prescribe  the  salts  of  lithia,  six  to  ten 
granules  of  the  benzoate  being  given  daily,  or  four  to 
six  grannies  uf  the  carbonate,  the  benzoute  being  pre- 
ferred, because  it  is  lioih  rholagogne  in  its  action  and 
lilhontriptic.  The  biliary  canal-s  are  furnished  with  a 
fibro-muscular  tunic,  are  therefore  contractile,  and  are, 
in  addition,  abundantly  supplied  with  sensory  nerve- 
filament.*).  If  the  calculi  artt  subjected  to  the  slightest 
arrest  in  their  passage,  spasm  and  violent  pain  in  the 
liver  are  the  result,  which  render  their  elimination  still 
more  dilhciilt.  The  spa-sm  should  be  treated  with  hy- 
oscyaroine  or  its  congeners,  valerianate  of  atropine  and 
datorine,  one  grannie  being  given  every  quarter  of  an 
hour  when  the  hepatic  colic  is  intense,  or  two  granules 
twice  daily  if  the  pains  are  less  severe,  but  of  freqaent 
occurrenee.  The  pnin  which  is  due  to  the  spQHm,  and 
also  serves  to  intensify  it,  should  be  treated  with  three 
granules  of  the  hydroclilorate  or  the  hydrobromalc  of 
morphine  every  quarter  of  an  hour.  The  niorjihine 
will  also  serve  to  check  the  vomiting,  which  is  another 
symptom ;  bnt,  should  the  stomach  be  so  sensitive 
that  the  medicaments  are  rejected  Iwiforo  there  is  any 
opportunity  for  their  absorption,  morphine  combined 


360    ELEMENTS  OF  THBRAPEUTW3  J. YD  PRACTICE 

with  atropine  should  be  injected  aabcntaneously  in 
doees  of  Afteen  or  twenty  dro]>s  of  tbe  following ; 

9  Morphinffi  hydrochl 010  granim«. 

Atixipiai  sulpli 001        " 

Aquffi  destil 20'UU  gramroea. 

The  pain  may  bo  so  severe  n«  to  cause  liijolliymia  or 
ayncupe.  Id  aucL  ctuies,  no  uncertain  remedies  are  ul- 
lowable ;  and  henoe,  if  lipotbymia  is  present^  the  evi- 
dence of  muscalo-nonroBS  atony,  a  granule  v>f  hyosrya- 
miae  and  quo  of  arseniate  of  strychnine  should  be  given 
every  half-hour  to  restore  the  equilibrium,  and  allow 
the  calculi  to  proceed  on  their  way  without  affecting 
the  vitality  of  the  tibi'o-muacular  tunic.  Gastralgia 
should  be  treated  in  precisely  the  same  way  aa  hepatic 
colic,  the  nnuMe  being  the  same.  It  freti^uently  happens^ 
with  patienta  who  are  the  subjects  of  biliary  lithiasis 
that  there  are  attaclts  of  intermittent  fever  which  occur 
regularly  at  four  or  Jive  o' cluck  in  the  aftenioou.  They 
are  caused  by  the  irritation  of  the  calculi,  which  la  ag- 
gravated by  the  hepatic  hyperremia  which  afTcompanies^ 
the  labor  of  digestiou.  For  this  complication  we  shooid 
use  two  granules  of  aconitine  three  times  daily  and  two 
of  araeniato  of  quinine  every  hour.  To  prevent  the 
formation  of  new  calculi  we  should  use  the  same  means 
as  are  used  for  their  solution ;  but,  above  all  things,  w« 
should  carry  out  the  hygienic  indications  which  aio' 
made  manifest  by  a  study  of  the  predisposing  causes. 
Influenced  by  such  »n  investlgallon,  we  would  In;  like- 
ly to  advise  very  active  exercise,  vegetable  diet,  the 
daily  use  of  Sedlitz  Chanteaud,  of  sulphate  of  soda,  or 
of  purgative  mineral  waters  which  contain  this  salt — 
for  example,  Piillna,  llunyadi  Janos,  etc. — tranquilli- 
ty of  mind,  and  Hiich  intellectual  labor  as  shall  not 
cause  fatigue.  The  daily  u.w  of  the  cholagogues  ii 
small  quantities,  which  shall  not  irritate  the  gastro-in-^ 
testinal  canal,  is  proper.  Three  granules  of  podophyl- 
lin  may  be  taken  every  evening,  ton  of  euonymino 
before  dinuer,  five  to  eight  of  uridine,  or  ten  to  twenty 
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of  hydraatine  or  leptandrine  in  two  equal  doses  duly. 
All  of  these  drags  excite  eracuation  of  the  bile  withoat 
increasijig  the  number  uf  the  biliary  wilts.  They  may 
therefore  be  used  for  a  long  time  without  fear  of  pro- 
dnclng  harmful  irritation,  if  care  is  taken  to  change 
them  from  time  to  time.  Qua«8ine  nlso  excites  the  se- 
cretion of  the  bile,  though  to  a  lesser  degree ;  it  haa  the 
additional  advantages  of  increasing  the  appetite  and 
regulating  the  digr^tion,  which  are  not  to  be  de.ipi!>ed 
in  the  caae  of  patiente  who  are  afflicted  with  this  dis- 
ease, and  are  often  in  a  condition  of  absolute  cachexia. 


foil 


Dili...  »..«>4«..      1  Bwiftxitc  of  lithiL 
Bibat7«>Da«doii>  .  j  j^y^^^^^^  ^j^^  ^j^^ 

Spttsm       .        .        .      IIyo§cTainiii«. 

)bi 


V*RI*XT. 


Vaxn  . 
VomlUiijt . 
Febrile  aitAL'kH. 

Biliary  ttiwu     . 


llydrobromBtfl  of  iDorphine. 
Morphine;  ktn^n. 
AconUiiie,  uaenlateof  (|uln<nh 
P^nphrliin,    eiinnrmiiift,     irt- 
diiw,  l))r<lrMtin«,  IcptaiiiJhae, 


I 
I 


Lithlasin*  R<»nal.— The  treatment  of  renal  litbinsis 
follows  the  same  rules  as  that  of  biliary  lithiasis.  The 
difFen^nce  in  the  cause  and  the  chemical  compo»itinn  of 
the  calculi,  however,  requirt^  certiiin  mollifications  of 
those  rules.  JElenal  Uthiasis  may  be  divided  into  acid 
and  alkaline  vojieties,  the  first  being  of  uric-  or  oxalic- 
acid  origin,  the  second  of  calcareous  or  ammoniacal. 
Tlie  treatment  should  have  for  its  object,  first,  the  ex- 
pulsion of  the  calculi  which  have  furmod ;  second,  the 
antagonism  of  the  causes  which  produce  the  calculi, 
that  no  more  may  be  produced.  In  onler  to  expel  cal- 
culi from  the  kidneys,  we  should  use  diuretics  as  phys* 
ical  agents,  solvents  as  chemical  agents,  and  mydriatic 
antispasmodics  as  djniamic  agent-N.  Diuretics  arti  prop- 
er in  all  cases ;  but  they  must  Ije  iiwd  only  at  proper 
intervals,  and  always  Tsith  moderation,  so  as  not  to 
fatigue  or  irritato  the  organ.  The  dinrfstic  which  is 
most  certain  in  its  action,  the  most  decidedly  physio- 
logical, and  the  best  tolerated.  Is  good  drinking  water. 
By  ita  action  in  increasing  diuresis  it  may  be  hoped 
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not  only  that  tlie  unDiferous  tubes  will  be  dilated,  but 
also  that  the  calculi  will  be  expelled  by  pressure,  and 
that  the  lubricating  action  of  the  water  will  facilitate 
their  prtigrtiss.  TKr  chcmicjil  means  fur  dissolving  cal- 
culi are  of  little  importance.  With  the  exception  of 
lithia  and  the  alkaline  mineral  waters,  Httlo  benefit  can 
.be  expected  from  the  so-called  lithontriptics.  The  al- 
kalies should  be  given  dosimetrically — that  is,  in  small 
and  frequently  repeated  doses.  The  action  uf  alkaline 
waters  taken  in  this  way  and  at  the  spriD^a  where  ihey 
are  pi-oduced  Is  certainly  excellent,  and  almost  always 
causes  the  ready  expulslim  of  calculi  of  larger  or  small- 
er size.  Lith-ia  may  be  g;iven,  under  the  form  of  gran- 
ules of  the  benzoate  or  the  carbonate,  in  three-granule 
doses,  three  or  four  times  daily.  lurge  dcw»es  are  use- 
less,  for  they  do  not  find  in  the  economy  sufBcient 
quantities  of  free  carbonic  acid  to  dissolve  them.  These 
a^nts  are  of  particular  usefulness  in  the  uric-acid  lithi- 
asis,  but  also  in  the  oxalic-acid  form.  The  suppressioa, 
of  the  oansee,  which  is  always  necessary  in  any  i-atlonoL 
plan  of  treatment,  is  absolutely  indispensable  in  this 
condition ;  for,  since  oxaluria  is  the  evidence  of  a  di- 
athesis which  is  caused  by  Ihe  use  of  cerlaiu  articles  of 
food  wtnch  contain  the  abnormal  elements  in  laif^ 
qtuintities— such  articles,  for  example,  as  sorrel  an< 
onions— all  that  will  be  necessary  to  cause  the  disap^* 
pearance  of  the  diathesis  will  be  that  the  patient  ah- 
stjiin  fmm  these  articles  of  foiMl.  The  alkaline  varieti«'» 
of  lithiasis  should  receive  treatment  with  tliree  gmnides 
of  salicylic  acid  three  times  daily,  or  similar  quantities 
of  salicylate  of  lithia.  Benzoic  acid  may  also  be  used 
with  advantnpe  in  three-granule  doses  three  or  four 
times  daily.  The  object  of  the  dynamic  means  of  treat- 
ment is  to  dilate  the  canals  in  which  the  calculi  are  en- 
gaged, and  thus  facilitate  the  progress  toward  the  blad- 
der. Such  means  may  consist  of  hyoscynmine  in  two- 
granule  doses  two  or  three  times  daily,  or  sulphate  of 
atropine  in  one-  to  Iwagranule  doses  three  times  daily. 
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The  nrtliritic  diathesis  predisposes  to  the  formation  of 
calculi.  For  those  who  are  so  affoctt'd  we  should  pre- 
scribe plenty  of  exercise,  sobriety  at  the  table,  modera- 
tion with  respect  to  the  sexual  appetite,  and  the  use  of 
two  to  three  granules  of  colchirine  every  evening.  In 
the  Tariant  we  meet  with  conditionB  of  such  imiwrtance 
that  the  patient  not  only  demands  relief  from  them  in 
certain  cases,  but  n-gamls  them  a.s  the  most  severe,  moBt 
painful,  moAt  intolerable,  and  most  rebellious  of  Lis 
troubles.  Of  the  conditions  inferred  to,  colic  is  the  one 
which  is  of  most  frequent  occurrence  as  well  as  the 

I  most  painful.  It  is  the  result  of  the  sensitivcnoss  and 
coQtraclility  of  the  urolers,  and  it  is  due  to  these  char- 
acteristics that  small  calculi,  which  may  be  rough  and 
uneven,  cause  much  more  intense  i>ain  than  larger  ones, 
which  are  smooth  and  more  or  le>-H  polished.  For  the 
pain  we  should  give  three  granules  of  the  hydrobromale 
of  mor])hine  every  quarter  of  an  hour,  and  for  the 
spasm  one  of  ]iyusoyari]iu(;  ever}'  ImU-hour.  Ilie  vom- 
iting which  almost  always  accompanies  the  colic  will 
also  be  benefited  by  this  treatment.  Rarely  will  it  be 
necossAry  to  use  these  alkaloids  hypodennically.  The 
_  vesical  and  rectal  tenesmus  will  diminish  as  tbe  hyos- 
■  vyamine  is  the  more  efllcient  in  its  action.  The  hyos- 
cynmine  may  be  replaced  by  daiiirine,  one  granule  being 
given  ei'ery  hour  until  the  desired  effect  is  obtained. 
lipothymia,  which  may  be  converted  into  fatal  syn- 
co|)e  if  the  colic  is  of  an  intense  character,  should  be 
trealeil  with  twu granules  of  the  arseniate  of  strychnine 
every  quarter  of  an  hour,  and  a  free  but  judicious  use 

•  of  sedatives,  especially  of  morphine.  Convulsions, 
winch  may  also  bo  the  result  of  intense  enffering:,  must 
be  treated  with  anodynes,  to  which  three-grannie  doses 
Bof  the  bromide  of  camphor  every  ten  minutes  may  be 
™  added.  lla;maturia  in  these  cases  wiU  yield  to  three- 
granule  doses  of  ergotine  every  half-hour,  or  the  same 
dnig  may  be  injected  hypodennically.  Inflammatory 
symptotus,  of  which  the  most  common  are  those  which 
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are  indicative  of  pyelitis,  may  be  treated  vltli  one- 
grannle  dasea  of  aconitine  every  two  hours,  the  dose 
being  increased  if  the  case  rwiuirps  it.  Dysuria  or 
anuria  will  require  the  nee  of  diuretics.  Simple  water 
with  two  Kianulea  of  arbutine  every  two  hours  will  fa- 
cilitate  the  excretion  of  urine.  Hydronephrosis  Is  tho 
FtisuU  of  distention  of  the  kidney  in  consequence  of  the 
retention  of  urine ;  it  can  only  bo  remedied  by  sui^^oal 
means. 


Aoi<l 


tTrtc-dcid  calculi 


Dmuxast. 


i 


ft 


^'''''"'"lonalic.acldcalculU      '"uli^'J^s^"*""^   ^ 


Alkaline 

titlaiviLH 


Culcnrcoas  calculi . 
Ammonkcal  calculi 


C«rbnntt.te  uul  iMtttBOftte 
at  lithU,  nlUlicJk. 


Bcnxoic 
adds. 


acid,   mlnenl 


Salicylic  Bckl,  anlicrUtt 
of  lilhla. 


'  SpMin lUlnrinp,  bToacTMninoi. 

p  ■  j  H  ydrobromiilo  of  watf 


yxmxST. 


NaiiwK  nnd  vomiting 
Vesical  tencsmiu 

OoQvulrions      . 


*    (      phinv. 
SIoTphine. 
Ilfo«c;aiiiln«. 
t  Anodynes,  bromUo 
'    {      caiiij>ttor. 
Lipothymi*      ....      Aracniatcof  EtrrcfaniiM. 
lIvtriHrurm        ....      Krgotino. 
Pyelitis     .....      AooiiJttn«. 

Dysuria Arbutiiw. 

BjdroucpliRKils  .       .      Surgictil  mcuu. 

Lnmbafiro. — See  Rheumatism. 

Malarhi. — See  Paludal  Infection. 

Meniiig^Itl^,  Cerebrul.— The  different  varieties  of 
meningitis  maybe  considered,  fromatheraj>eutic  stand- 
point, as  es.*4t;ntially  but  one.  In  facU  whether  we  liave 
simple,  tuberculous,  cerebral,  spinal,  or  cerebro-spinal 
meningitis,  we  have  the  same  element  to  tight  in  all  of 
them — that  is,  the  inflammatory  element.  In  granular 
or  tubercular  meningitis,  however,  there  is  another  ele- 
ment which  is  of  gi'pat  importance,  but  therapeutics  is 
forced  to  neglect  it,  not  only  on  account  of  the  weakness 
of  the  arms  which  she  wields  against  it,  but  a]»o  because 
it  is  generally  the  repeated  inflamm:iIory  attacks  which, 
above  all  other  thinf^  cause  the  danger  which  resides 
in  this  second  or  tubercular  element*  In  how  many 
cases,  after  au  inflammatory  attack  has  subsided,  the 
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patient  regains  the  appearance  of  healtli  in  spite  of  the 
peisiat«nc«  of  the  granuiiitiouj!,  until  a  new  intlamnia- 
tion  brings  back  the  entire  morbid  scene !  The  sj-mp- 
toms  of  meningitut  may  be  divided  into  two  HeHes, 
which  constitute  two  allied  piiases.  The  lirst  series 
presents  symptoms  of  excitement  which  result  from 
the  hyperffiraic  condition  of  the  meninges ;  the  second, 
which  ia  the  natural  consequence  of  the  flrat,  is  derived 
from  all  the  depressing  results  which  follow  every  form 
of  exeeasive  excitement.  By  cutting  off  the  inflammu- 
Uon,  which  is  accomplished  by  preventing  hyperemia, 
we  get  control  of  the  disease,  in  so  far  as  the  existing 
therapeutic  agents  will  admit  of  such  an  event.  In 
acnle  meningitis  the  dominant  will,  therefore,  consist 
in  the  u»e  of  aconitine,  in  one-granule  doses  every  quai^ 
ter  of  an  hour,  until  a  decided  antiphlogistic  effect  has 
been  obtained.  In  chronic  meningitis,  and  among  those 
individuals  who  are  predispoaed  to  the  disease  by  he- 
reditary or  other  iuflnences,  a  plan  of  preventive  treats 
ment  must  also  be  nd")ptf<I  to  prevent  cerebral  congea- 
tioD,  and  for  this  purpose  we  should  give  three  grannies 
of  cocaine  three  or  four  times  daily,  the  effect  of  this 
drug  being  to  relievo  the  congestion  of  nervous  centers. 
Two  to  four  granulGS  of  digitaline,  with  an  equal  quan- 
tity of  aoonitine,  may  also  be  given  at  bedtime,  to  allay 
the  irritation  which  in  ho  apt  to  be  present  at  that  time. 
Tul>en;ulous  meningitis  can  be  cured.  This  assertion 
is  based  upon  incontestable  proofs  pertaining  to  patho- 
logical anatomy.  But  to  accompli-sh  this  result  it  is 
indisi>ensable  that  for  a  long  period  there  should  be  no 
aggravation  of  the  existing  lesions,  which  might  quicltly 
destroy  the  goml  offocta  of  months  of  treatment.  Here- 
in lies  the  great  value  of  preventive  treatment,  when  it 
is  carried  ont  for  a  sufficient  length  of  time,  and  is  re- 
enforced  by  npprtipriale  hygienic,  physical,  and  moral 
precautions.  The  abolition  of  the  granulations  (tuber- 
cles) can  be  tested  by  the  same  means  as  are  used  in 
testing  for  acrofula.    It  is  not  necessary  to  limit  one's 


3^0    BIEMEATS  OF  TBERAPEUTIC3  AA'D  PRACTICE 

efforts  to  the  treatment  of  lesions  which  are  already 
developed ;  we  should  also  improve  the  entire  organisni, 
so  as  to  prevent  ihe  development  of  new  lesions.  T<i 
aocompliiili  this  end  vre  should  give  thri'e  granules  of 
jnglandine  three  or  four  times  daily,  with  two  grannlea 
of  iodofftrm  and  two  of  a  suitable  salt  of  arsenic  three 
times  daily.  In  some  cases  the  intensity  of  the  symp- 
toms will  compel  us  to  nse  other  remedies  than  those 
which  have  been  indicated  in  the  treatment  of  the  vari- 
ant. For  the  fever  we  should  use  aeonitine  persistently, 
and  if  there  is  no  abatement  after  several  days  of  treat- 
ment a  granule  of  digitalinennd  one  of  veratrine  should 
be  added  every  quarter  of  an  hour.  If  the  fever  is  more 
or  less  intermittent  we  have  a  right  to  suspect  that  it 
may  be  of  a  pernicious  character,  and  treat  it  with  laige 
doses  of  quinine;  five  granules  of  the  hydrobromate, 
with  five  of  the  hydro ferrocyanate,  may  be  given  every 
quarter  of  an  hour,  a  granule  of  the  arseniate  of  strych- 
nine being  added  to  each  dose,  not  only  on  acconnt  of 
its  energetic  antiperiodic  effect,  bat  also  because  it  will 
intensify  the  effect  of  the  quinine.  The  troublesome 
liMiulache  of  this  disease  should  be  treated  with  three 
granules  of  the  bromide  of  camphor  every  half-hour,  if 
aeonitine  does  not  suffice  to  alhty  it.  Hyoscyamine  will 
arrest  the  vomiting,  but  its  physiological  effects  must 
be  noted,  for  theu-  intensity  and  the  rapidity  with  wiiich 
they  are  produced  will  vary  greatly  in  different  indi- 
viduals. In  children  we  shonld  begin  by  giving  half- 
granule  doses  every  half-hour,  increasing  or  diminishing 
the  quantity  according  to  the  effects  which  are  first 
produced.  Constipation  may  be  corrected  by  the  daily 
use  of  Sedlitz  Chanteaud  and  one  to  three  granules  of 
hyoscyamine  and  of  brucine  every  eirening.  For  the 
contractures  one  granule  of  vnleriauato  of  atn>pine  may 
be  given  every  half-hour  in  acute  cases,  two  grannies 
three  times  daily  in  chronic  ones,  precautions  with  re- 
spect to  tolerance  of  these  different  drugs  being  ob- 
served in  all  cases.    The  delirium  will  often  disappear 
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after  defeirescenoe  has  been  accomplished  by  the  aconi- 
line  ;  if  it  persists,  however,  three  granules  of  the  bro- 
mide of  camphor  ni:iy  be  giveu  every  hour,  or  we  may 
apply  ice  or  iced  water  to  the  head.  During  the  con- 
vulsions one  to  three  Riunule.'*  of  vera  trine  may  be  given 
every  half-hour,  uuleas  the  stomach  shouhl  be  unable 
to  bear  it,  vomiting  being  excited.  In  such  a  case  one 
granule  of  byoscyamine  shonld  be  given  in  prefcronca 
every  half-hour,  or  two  gmnules  of  croton  chloral  every 
quarter  of  an  hour.  The  paralyses  may  be  either  tem- 
porary or  permanent.  The  former  will  yield  to  the  use 
of  one  or  two  granules  of  the  hypophosphate  of  strych- 
nine or  of  brucine  every  two  or  three  hours.  The  same 
agents  should  be  used  during  the  entire  iwriod  of  de- 
pression, the  activity  of  the  treatment  being  r^nlated 
by  the  state  of  the  pidse,  and  phosphoric  acid  being 
added  if  the  vitality  is  much  depressed.  Permanent 
paralyses — that  is,  those  which  have  already  existed 
for  .some  time  wh*'n  treatment  is  begun— will  only  be 
relieved,  if  at  all,  by  the  long-continued  use  of  electro- 
therapy and  snitable  nenroethenio  agents.  Revulsives 
ai-e  of  no  use  for  this  conditlou ;  !»IoudIclting  is  danger- 
ous ;  the  iodide  of  potassium,  which  is  UKe<l  bo  exten- 
sively by  the  official  school,  may  be  pnifitably  replaced 
with  iodoform,  of  which  two  lo  five  granules  may  be 
given  three  timoa  daily. 
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Aleuingitts,  Bplnal.— In  ca^es  in  which  spinal 
meningitis  is  a  primary  und  isolated  condition,  it 
should  be  attaclced  energeliadly,  to  prevent  the  inflam- 
mation from  extending  to  the  rissutjs  which  snrround 
the  inflamed  meninges.  This  conftidemliun  is  of  the 
greatest  imporlunce,  Iwcaiise,  wliile  meningitis  is  fre- 
quently  curable,  myelitis  has  not  so  favorable  a  prog- 
noedsL  The  dominant  will  consist  in  the  use  of  aconi- 
tine  until  it  has  eiTected  the  completd  subsidence  of 
the  intJammatory  symptoms.  The  aconitiue  should  be 
given  with  the  view  of  checking  the  disease  if  pasaible, 
and,  therefore,  it  should  be  ndmitii«t<'rcd  every  quarter- 
hour  or  every  half-hour  until  the  physiological  or  thera- 
peutic effects  appear,  which  indicate  that  the  activity 
of  the  treatment  may  be  modenited.  In  chronic  men- 
ingitis the  treatment  should  not  b«  as  energetic  as  in 
the  acute  form  ;  consequently,  we  should  give  only  two 
granules  of  acunitine  three  or  four  times  daily,  adding 
thereto  as  modifiers  of  the  nutrition  two-granule  doses 
of  arseniate  of  soda  and  of  arseniate  of  strychnine  three 
time-s  daily.  A  rise  in  the  temperature  indicates  a  com- 
bination of  the  defenescents,  aconitine,  digitaline,  and 
vcratrinc,  one  granule  of  each  being  given  every  quar- 
ter of  an  hour  or  every  half-hour  until  the  temjjenUure 
is  rednced.  After  this  end  has  been  attained,  two  gran- 
ules of  the  hydrobromate  and  of  the  hydroferrocya- 
nate  of  quinine  should  be  ^ven  every  half-hour  to  pro- 
vent  the  recurrence  of  the  fever.  The  pain  in 
spinal  cord,  and  radiating  from  it,  is  due  to  the  ex* 
tension  of  the  irritation  and  the  compression  of  the 
sensory-nen'e  roots.  In  this  condition  we  should  add. 
to  the  dominant  the  bromide  of  camphor  in  three-gran- 
ule doses  every  half-hour,  or  one  granule  of  cicutine 
every  quarter  of  an  hour  imtil  a  sedative  effect  has  been 
obtained.  Contractures,  as  well  as  dysphagia,  dysp- 
nosa,  and  spasmodic  retention  of  the  urine  and 
are  due  to  hyjierkinesia,  which  is  caused  by  irritation 
of  the  motor  roots  ol  the  cord.    Such  a  condition  of 
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fexoltpinpnt  may  be  relieved  by  using  one  granule  of 
liytw*cyaniino  erery  two  hours,  or  Iwo  of  crol^m  chloral 
svery  half-hour.  For  Ihe  hypeTffisthf!<ia  we  should  ust 
ro  granules  of  the  tannate  of  cannabine  every  half- 
jonr,  and  for  the  parajtlegia,  which  is  almost  always 
doe  to  disturbance  in  the  cord,  revulsives  and  brucine 
iutcrnally,  three  or  four  times  daily. 
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Metritis.— Acute  Inflammation  of  the  ntems  may 
larlse  from  various  cause!*,  the  most  frequent  of  which 
laro  irrita.tion8  which  follow  parturition.    The  presence 
of  tumors,  the  retention  of  the  menstrual  fluid,  and  the 

I  use  of  irrilant  injections  may  also  cause  this  condition. 
In  the  puerperal  condition  a  chill,  indicating  the  in- 
vasidn  of  inflammatinn,  should  be  the  signal  for  begin- 
idng  the  treatment.  We  should  seek  to  overcome  the 
Taso-motor  paralysis,  which  is  the  first  aiuse  of  con- 
gestion, by  the  use  of  one  granule  of  strychnine  and 
one  of  phosphoric  acid  every  quarter  of  an  hour  until 
leat^tion  is  established.  After  the  febrile  condition  is 
established,  which  indicates  that  congestion  has  become 

■  inflammalion,  we  should  give  one  granule  of  aconitine 
every  quarter-  or  IwlMiour  until  defervescence  occurs. 
If  the  pulse  is  frequent  and  violent,  we  should  combine 
with  the  aconitine  one  granule  of  diglLiline  every  half- 
hour  aniil  the  number  of  thi.-  pulsations  lias  tliiiiini.'»li*^d. 

■The  febrile  movement  is  often  of  an  intermitti-nt  cluir- 
acter,  and  this  symptom  indirates  the  nsfi  of  the  hydro- 
ferrocyanjLte  of  quinine   in   two-granule  doses  every 

■  half-hour.  The  hypognKtric  jmin,  which  in  almost  all 
caaes  radiates  toward  the  lumbar  region,  the  inguinal 

94 


S70  ELEMENTS  OF  TnEBAPEPTICS  AND  PRACTICE 

region,  etc.,  may  be  relieved,  after  the  inflammatorj 
element  has  been  brought  under  control,  bj  two  gran- 
ules of  the  h.ydrobromale  of  cicutine  or  of  croton  chloral 
overy  half-hour.  The  constipation  and  diarrhica  will 
requu-e  the  use  of  Sedlitz  Ctiantcnud,  at  first  in  a  purga- 
tive dose,  and  afterward  in  small  quantities.  The  vom- 
iting which  appears  as  a  reflex  symptom  of  the  uterino 
lesions  may  be  checked  by  the  use  of  two  giunules  of 
the  hydrochlorate  of  morphine  every  quarter  of  an 
hour,  or  three  granules  of  codeine  every  ten  minutes 
if  the  former  is  eontra-iudicated.  Melriiis  often  alTects 
ihe  Henstbility  of  the  rectum  and  bladder,  causing  a 
painful  t'enesmus,  which  will  require  for  its  relief  a 
granule  of  hyoscyamine  every  two  hours  or  less,  ac- 
cording to  the  violence  of  the  contractions.  During 
the  menstrual  period  the  ha-morrhagu  in  some  of  tlieae 
cases  is  sufficiently  severe  and  iirotracted  to  require  the 
use  of  means  for  arresting  it.  For  such  cases  three 
granules  of  erpotine  and  three  of  the  sulphate  of  qui- 
nine  may  be  given  every  half-hour,  the  intervals  be- 
tween the  doses  being  gradually  lengthened,  as  the  cir- 
ciimstiinces  permit.  Rost  In  bed  and  a  suitable  diet 
are  indispensable  to  the  rapid  cure  of  arute  metritis. 
Chronic  metriiis  may  be  catarrhal  or  parenchymatous. 
Tliis  dUtlnctiun,  which  is  made  by  the  pathological 
anatomist  rather  than  by  the  clinician,  depends  uiwn 
the  predominance  of  lesions  in  the  mucous  membrane 
in  llm  one  ciise,  and  in  the  interstitial  tissue  in  the 
other.  With  respect  to  their  symptoms,  the  two  forms 
of  disease  are  distinguished  by  a  difference  as  to  the 
frequency  and  the  abundance  of  their  hsemorrhagea, 
the  quantity  of  the  muco-pnmlent  discharge,  and  the 
degree  of  curability,  the  sjTnptoms  being  more  pro- 
nounced in  the  parenchymatous  variety.  The  chronic 
form  of  the  disease  Is  due  to  a  want  of  vaso-motor  vital- 
ity. The  dominant  should,  therefore,  bo  the  arseniate 
of  strychnine  or  ergotine,  two  granules  being  given 
three  or  four  times  daily.    The  general  debility,  which 
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lis  a  not  infr«iuent  accompamment,  should  be  treated 

Iwith  thft  salts  of  strychnine,  while  the  anmmia,  which 

fia  always  more  or  less  pronounced,  calls  for  the  satta  of 

iron.    The  palpitations  and  dyspntpa,  which  are  the 

result  of  a  want  of  t-qtiiUbrium  ia  Ihe  uervoti-s  system, 

■which  attends  all  nteriuo  diseases,  become  less  troublo- 
ftome  If  a  few  granii1f«H  of  digitaline  are  taken  daily ; 
two  graniUes  might  be  taken  nioruiug  :iuJ  evening. 

■Iraacibility  and  a  tendency  to  hysteria  may  be  modi- 
fied by  exorriso,  I>y  suilalih^  diversions,  and  by  the  nse 
of  tliree  grantiles  of  the  bromidtt  of  carnjihoror  of  caf- 
feine three  times  daily.  Want  of  regularity  in  the 
eracnation  of  the  bowels  should  I»e  persistently  treated 
with  the  daily  uao  of  Sedlitz  Chanteaiid,  cither  alone 
or  associated  with  three  to  five  granules  of  veratrine  or 
podophyllin  at  night.  Want  ai  api>etite  should  be 
treated  with  ibrcc  grannies  of  quassinc  or  cubebine  be- 
fore each  meal ;  a  voracious  or  perverted  appetite  with 
three  of  codeine  before  each  meal.  For  bypngastric 
puns,  especially  if  they  are  characterized  by  exacerba^ 
lions  or  radiation,  two  granides  of  tannate  of  caunabine 
should  Ije  given  every  half-hour  until  relief  is  obtained. 
Tenesmus  should  be  treated  with  one  granule  of  hyos* 
cyamine  or  one  of  sulphate  of  atropine  every  half -hour, 
a.-*  in  the  acute  form  of  the  disca-ie.  For  an  exagger- 
ated mueo-pnnilent  uterine  discharge,  we  should  give 
two  granulea  of  tannic  acid  four  times  daily,  or  two 
granules  of  iodoform  and  two  of  arseniate  of  iron  three 
times  daily,  especially  if  the  patients  be  of  the  lym- 
phatic diathesis.     MetrorrSjagia,    which  is  sometimes 

ftqnite  troublesome,  may  be  treated  with  ergotine;  but 
this  does  not  nlways  give  the  resulta  which  are  desiro<l, 
hecaase  the  newly-formed  blood-vessels  iu  the  adventi- 
tious tissue  which  pertains  to  the  disea^se  contain  no 
contractile  elements,  and  hf nee  are  not  acted  iipdn  !>y 
ihe  eigotine.  Ixical  hiemostatics  will,  therefore,  be 
required,  sucii  as  ice,  perchloride  of  iron,  etc.  For  the 
irritability  of  the  uterus  two  granules  of  cicutino  may 
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be  piTen  three  times  daily.  If  the  proliferation  of  con- 
nectire  tissue  has  been  very  active,  occlusion  of  the  os 
internum  may  have  resulted,  with  retencion  of  the 
products  of  exiidatiun.  These  cun  Ije  removed  by  the 
use  of  the  sound.  Such  ore  the  means  for  treating  the 
different  forma  of  this  disease,  wliich  is  always  a  rebel- 
lious one.  In  some  cases  the  cause  must  be  sought  in 
a  particular  diathesis  appertaining  to  the  individual, 
and  treated  with  the  proper  remedies.  All  other  agentS|j 
with  the  exception  of  hydrudn-mpy  iiwl  some  others  of 
that  order,  should  be  avoided  as  very  uncertain  and 

often  dangeroufi. 
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Metrorrhajf la.— Metrorrhagia  may  l»e  due  to  an 
excessive  flow  of  blood  to  the  uterus,  which,  by  tindue 
dilatation  of  the  vessels,  forces  ita  way  out,  and  thus 
terminates  a  powerful  active  congestion  ;  or  to  a  lesion 
of  the  vessels,  wliirh  may  vary  ns  tnehnracter,  bul.  whirb 
makes  their  walls  less  rosistant  than  usual,  and  thna 
causes  a  hfemorrhage  with  or  without  increase  of  intza- 


Anu'Riin 

U«nci-s!  dubilitr  . 
I'alpitalioTi*,  tljtpnactt 

('aTiatipatton        .        . 
Want  of  appelite 

TeiicMiiiii    . 
Mu(^u*pul'uklll  diackarfti 

UUrinn  imijihiltty 

^KetuntioH  of  >M>cretiait) 


eCKit£XTS  OF  DOSIMETRIC  PRACTtCK. 


zn 


vaacular  pressure.  Thotypeof  the  first  form  of  hieinor- 
rhage  is  menslruatioa;  of  the  second,  the  hajmorrhage 
from  cancer  of  the  uterus.  lu  both  caaes  the  hsemor- 
rliage  is  due  to  a  want  of  vascular  resistance,  and  to 
weakness  in  the  coDtnicti]e  power  of  the  coat«  of  the 
vessels.  The  dominant  in  metrorrhagia  will  therefore 
be  filled  by  modicamenta  which  directly  excite  vaacular 
oontractility  or  the  c<mtnkctilily  of  tho  uterine  tissue, 
which  by  contracting  will  coniprijss  the  torn  vessels 
and  diminish  their  calil>er,  thus  facilitating  the  forma- 
tion of  clots  and  leading  to  complete  h&?mo$tasiH. 
Ergotine,  etrychnino,  and  quinine  arw  the  agents  which 
corrwsponii  to  these  indications,  aconitine  being  associ- 
ated with  them  whenever  hypera^mia  Ls  manifest. 
Three  Co  Cve  granules  of  ei^otirie  should  be  given  with 
one  of  sulphate  of  strychnine  every  quarter  of  an  hour 
anlil  the  ha'morrha.^^e  begins  to  alrate;  then  the  inter- 
vals between  the  drives  may  be  lengthened,  and  the 
medicaments  be  finally  discontinned  when  the  danger 
seems  to  bo  over.  The  quinine  ahould  bo  given  as  a 
synergist  of  the  ergotine ;  three  grannies  of  the  bydro- 
ferrocyanate  or  the  valenanate  being  given  every 
quarter  of  an  hour,  if  there  is  anypaln  ;  Kimilar  i|uanti- 
(ies  of  the  hydrobromate,  if  there  are  Irregular  contrao- 
tions;  and  five  granules  of  the  sulphate  at  a  dose  in 
other  conditions,  the  dostge  being  gradually  dimin- 
ished, and  the  intervals  lengthened  as  the  effect  be> 
cornea  more  evident.  After  hmmostasis  has  been 
obtainetl,  quaasine  and  arscniatc  of  iron  should  be  given 
to  hasten  convalescence.  For  some  days  after  the 
haemorrhage  has  occurred,  the  ixtticnt  maybe  in  a  state 
of  physii-al  and  moral  prostralion.  At  such  times 
straining  at  stool  must  be  carefully  avoided,  and  Sedlltjs 
Chanteaud  may,  at  this  juncture,  be  taken  with  advan- 
tage to  fiicilltate  intestinal  evacuations.  An  auxiliary' 
agent  of  tried  eflieiency  consists  in  the  use  of  vaginal 
douches  of  water  as  hot  as  cjm  bo  borne  by  the  imticnt. 
In  addition  to  removing  the  accumulatwi  clota  from 
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the  vagina,  they  will  relieve  tlie  eongestion  of  the  sur- 
rounding tissues  and  facilitate  uterino  contractility. 

A,^  rDmttXAXT.     MtiwuUr  «ton]r        •      Ergotinci,  fitrjcliniuo,  quinine 

Irrx-riiUrconTrActtons    Ilydrabromato  ol  qulnlae. 

Constipalion  SodliUiChantflaiKl. 


fca  [Vauant. 


Myelltia,— From  tJie  standpoint  of  pathological 
anatomy,  diseases  of  the  spinal  cord  have  called  forth 
profound  and  minute  investigations,  and  the  rasult  of 
this  has  been  a  class!  (i  cat  ion  with  which  it  may  be  de- 
airable  to  be  familiar,  though  it  may  also  be  of  little 
value  iu  establishing  a  rational  and  effective  plan  of 
treatment.  From  the  clinical  point  of  view,  alt  the 
forma  of  myelitis  can  be  united  into  a  single  group,  for 
the  progno-sis,  which  is  grave  in  all  of  them,  and  the 
treatment,  which  offers  equally  uncertain  posulls  for  all, 
authorize  such  a  course,  though  the  diseases  vary  greatly, 
as  well  in  i^^sp^ct  txt  their  proj^^ss  as  in  their  analomiral 
substratum.  The  following  table,  which  is  borrowed 
from  Grasset  on  account  of  the  clearness  of  Its  arrange- 
ment, will  serve  iw  a  pulde  to  those  who  wish  to  make  rig- 
orous diagnoses  uf  the  different  varieties  of  the  disease : 

I.   SYSTEMATIC  Oil  PAUKNCHVMATOUS  UVEMTIS. 

(tU  vuiouB  forms  hcoia  in  the  nemM>1einenls,  nnd  bcenmo  looaUaod  ia 
psrticu&r  dcpjtrtinoDts  of  the  Dervous  sj'Steui^ 

A.   Prbtainikh  to  tiib  Wbitb  Mattes  [JtUKievlaitd  aUerotU^ 


In  tha  posterior 
columna      . 


in  tba  UtonI 
eelamiu,  ani! , 
nditmnM     of 
'iSrcA.       . 


1.  In  the  exterior  DorLioti 
of  the  piMt«rioT  ooluiniu : 
pottenor  ntdieidar  ttnut 

3.  In  (he  interna!  nortlon 
of  the  posterior cnliitniiA. 
the  uHumna  of  Ooli 


1.  Primarj:    «ymin9f neo/ J 
lateral  tettmu    . 


a.  Primary:  pmffntaift  fo- 

comvlvr  atoxia. 
h.  Soconilitrjr. 

a.  Priin«r)':  i^mutU  0/Ik* 
ertlicmiu  of  GolL 

b.  Secondanr.  mull  of  M. 
lealonol  trie  cord:  $tamd- 
am  OK^ittitntf  aeierwix 

a.  Without  mnnculkr  •too- 
pbr:  epamodie  taieadar' 
unfi*. 

K  With  nnaralAr  atrophr: 
am}/»tro/>hie  lateral  aeU- 

2.  Svrandarr,  in  conecquGncc  of  yelerodta  of  the  brain  or 
of  lli«  corI  :  aaondiuy  dcxendfug  atJeneia. 
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B.  rBaTAnmio  to  trk  Gut  Mattek. 


i»aterior 
oeiunna 


Pticnwy 


I 


I.  ChronfoiprosreMiTcniu- 

cnUr  atrophj. 
3.  AiiuUf:   a.   In  ohildnn : 
inlaiiUlo  alfMiliio  (laraJy- 
iu.    h.  In  adulu:  acutB 
\     spinal  iianlff in. 
Seoondarr.  u  the  neult  oi  ■  praoiHlciit  mjelilu :  ncotid- 
\     NT  epiiuhl  •ujutrophv. 

iPrinurf :    Ubjo-Kl<M«>-la- 1  SimiJo. 
ryriMttl  j»nlniu  .        .    \  With  iniicrulnr  atrojih)*. 
SoeonSuy,  w  1h«  mult  of  ililTrront  fonns  of  inyi>Ilti«: 
■jBiptotnf  nf  biiltiar  inmlremenl  in  KrajroUDfi^ia  laU 
Will  scloro!jii,  ill  iliffuM  mjchtia.  etc. 

DIFFUSE  OK  IXTERSTITIAI.  MYELITIS. 

(lb  Tuicti»  begin  tiXiA  Am  dcTvlopwl  in  Un  connoctiTo  liasiw,  and  Inviulot 
tiKliUvnnlljr,  all  Ui«  ngioiu  of  tfao  eord^ 

A.  Acun. 

'  Fulminant    npoplKiliforni 
typg      .    „-       -       - 
/FbUI. 
Suaraptible  of 

mrr. 
Subji-cl  to  rc- 
tApMti,  with 
pMutfointo 
the  cbronto 
■late, 
f  Supra-acute  tyj*. 
(Acute  asvend-J  A<-uti!  iipe. 
in|[  parulf'su)  {  Sub-aoulc  t^ pe. 


hwAt    or 
8ul>-acutv' 

types 


VarieUtu: 
Dorao-luratmr,  or  rcrTical, 
Coniplcto,  ur  ^icmilatcnl. 
Central,  or  pwijibcric. 


[Clfftiw: 


D.  CuaoiTic. 


Complete . 
Fleiiii-lBietal 


Dono^nrobai. 

fV.rvical. 

('am pluto  lesions 

L.raioci«  in  Ihe  gnf  nib- 
*lanoo  predoniitinli  Hf: ;  mi- 
tarior  apinal  parolviiis  r'f 
DnoheBtM,Mtl«piil[dy  iTur 
njelilb  at  HallojMwu. 

Lnriona  fn  tha  vhilv  lub* 
slanmpmJoniiiiatinjcinn* 
nular  cortical  myclitin  of 
TnuHoaiJ  and  Vulpiao. 

SclertMM  M  phfu*^. 

ProgntBin  gtaeml  panly- 
sls. 

AM  thnt  we  need  rfttain  of  the  foregoing  is  that 
myelitis  nmy  be  parenchymatous  or  ioteratitial.  accord- 
ing as  the  nerre-cells  or  the  connective  tiHsiie  is  in- 
Tolved;  also,  that  it  maybe  propagated  as  the  result 


Knt  dIffuM :      J 
(CtrcuoucrilMidj  ( 

Difftue: 

(Sulr-BCul*  spi-  I 
nal  paralyais 
at  Duchcane:! 
(litrflM)  gen-  / 
eralljMil  inve>1 
litis  of  IIiin»>| 
pmi). 

Piuttcular  forms 


T}r|i«  with  Mocnding  do- 
velofimpnt     , 


Trpc  with  dncmdiiig  de- 
velopment   . 
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of  intra-  or  extra-medtiUary  tnmors,  of  Irauinatic  vlo* 
IcDce,  of  excess  or  fatiji^e,  as  a  result  of  cold,  of  irrita- 
tion of  the  peripUeml  nerves,  of  poisoning,  or  of  gent 
diseases.  The  bearing  which  a  knowledge  of  tbea 
causes  has  in  emch  particular  case  is  very  Important, 
for  no  method  of  treatment  will  succeed  if  wo  do  not 
at  the  same  time  suppress  tlie  original  cause  of  the 
disease.  With  reference  to  some  of  these  causes  we 
are  powerless ;  with  others — for  example,  traumatism 
or  ayjihilis — we  can  hojw  for  good  results  from  treat- 
ment. Medullary  lesions  begin  and  almost  always 
increase  by  the  medium  of  byperiemia.  We  ahoulci^y 
therefore,  establish  a  preventive  plan  of  lreatment»j 
which  will  avoid  all  conditions  which  are  capable 
exciting  spinal  congestion.  To  a  eaitablo  hygienic 
treatment  we  sliould  add  means  which  are  appnipriate 
for  moderating  the  elrcuhition  :md  cnlming  the  excited 
condition  of  the  ncrvc-centor.s.  These  two  indicu  lions 
will  l>e  filled  by  aconitine  and  cicutine,  two  to  four 
granules  of  each  being  given  v^*iYj  evening.  The  domi- 
nant treatment  of  myelitis  in  acute  cases  will  consist 
In  the  use  of  the  defervescents,  one  granule  each  of 
aconitine,  veratrine,  and  digitaline  being  given  every 
half-hour.  In  chronic  cases  the  actual  cautery  may  be 
used,  and  aa  modifiers  of  the  nutrition  two  grannies  ot^ 
iodoform  and  of  arseoiate  of  soda  three  or  four  time 
daily.  The  variant  in  the  treatment  of  this  disease 
amounts  to  little,  for  the  symptoms  are  the  result  of 
ccrlaiu  lesions  which  can  not  be  extcusivcly  or  favor- 
ably modified.  Still,  though  we  may  not  hope  for  a 
complete  and  hisling  i-elief,  it  will  at  least  be  possible 
to  diminish  the  pain  of  this  disease  and  malte  it  sup- 
portable. The  paraplegia  induced  by  this  disease  is 
inpurable  after  it  is  established  ;  it«  occurrence  may  !« 
delayed,  however,  and  its  aggravation  preveDt4Ml  in 
some  cases  by  the  use  of  two  granules  of  the  hypophos- 
phite  of  strychnine  thn-o  times  daily,  or  two  of  phos- 
phoric acid  three  or  four  times  daily,  or  thrco  of  the 
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phospliide  of  zinc  three  or  fonr  times  daily.  The  pains, 
which  must  frequently  take  a  darting  or  fulgurating 
characti?r,  may  be  relieved  by  the  ose  of  three  grxinulfs 
of  the  hydixibromatt!  of  cicutine  or  of  morphine  every 
qaarter  of  im  hour,  or  two  of  crot*>n  clikiral  every  qxvxt- 
ter  of  an  hour.  Paralysis  of  the  rectum  may  give  riso 
either  to  fecal  retention  or  incontinenee.  lu  the  first 
caae  three  granules  of  podophyllin  may  be  given  every 
hour,  combined  with  one  or  two  of  sulphate  of  strych- 
nine, to  overcome  the  torpor  of  the  intestines;  in  the 
second  case  five  of  ergotine,  with  two  or  three  of  the 
hypophosphlle  of  strychnine,  may  he  given  three  times 
daiiy.  If  retention  of  the  urine  enn  not  be  oveR-onie 
by  the  use  of  the  neurostheuics,  with  ont*  granule  of 
■byoscyamitie  every  hour,  catheteri»m  must  be  retiorted 
to,  and  this  may  excite  a  more  or  less  intense  cystitis. 
The  careful  di^iiafeciion  of  catheters  must  always  l>e 
■3nsl'«ted  npon,  and  three  granules  of  benzoic  acid  or  the 
'^henzoales  maybe  given  three  limes  daily,  to  jjrex'ent 
'  the  ready  deoomposition  of  the  urine.  Incontinence  of 
Hurine  should  bo  treated  in  the  same  way  as  fecal  incon* 
tinence,  and  for  this  condition  rubber  urinals  are  in- 
dispensable. Anffathosia  should  be  treated  by  means 
of  the  constant  electric  coirent.  and  hypereesthesta  by 
three  granules  of  croton  chloral  every  three  hours,  or 

I  two  of  (he  tannuto  of  cannubinc  every  hoar.  The  vis- 
ceral perturbations  which  arc  caused  by  medullary 
lesions— for  example,  gast-ralgias,  laryngopalhies,  etc. 
— may  be  cured  by  the  use  of  antispasmodics,  either 
one  granule  of  hyoscyamine  being  given  every  half- 
hour,  or  two  of  the  bromide  of  camphor  every  half- 
hour.  The  diathetic  condilluns  which  most  frequently 
give  rise  to  myelopathic  phenomena  are  syphilis  and, 
rheumatism;  in  the  former,  three  to  live  granules  of 
iodoform  and  an  ociual  quantity  of  biniodido  of  mer- 
cory  should  be  given  three  times  daily ;  in  the  ]aLt«r, 
two  granules  of  colchicine  and  an  equal  quantity  of 
salicylate  of  soda  three  times  daily.    Every  one  knows 
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that  scleroses  never  retrograde,  but  constantly  tend  to 
invafle  heaUliy  tissue  by  an  Irresistible  proliferation  of 
the  interstitial  connective  tissue.  The  physician  should, 
therefore,  be  carelid  about  promising  the  patient,  uny 
success  which  lie  knows  is  Impossible,  lie  must  con- 
lent  liimaelf  with  resisting  the  pr<^re8s  of  the  diseas»\ 
and  accept  the  existing  lesions  as  on  accomplished  fact. 
Whatever  can  be  obtained  beyond  this  must  be  looked 
upon  as  the  result  of  good  fortune  and  the  imtient 
application  of  preventive  treatment  combined  with  the 
imiaterrapted  use  of  curative  means. 

TREATUKNT  OF  MYELITia 

PXETin'lTK. 


Hjrpermnla 
ExclUbiltty 


CUHATIVK. 


DoHixAn-. 


C  Acutfi  tnjrelilis 
\  Chrooic  mjclitu     . 

/PAraplegia 

Pain 


Vawaxt. 


S]nn[ito[iuUc 


AconUififc 
Cioutine. 


( AronHinc;  Tentriiw,  digiU- 

{ ReviUalvu.  lodofonn. 
)  Ar^nniati-  of  wxla. 
1  Uj^pkuphitp    of    rtrycli- 
\     nino,     pbonthorio         " 
iitl«  of  xia 


plkw)>liitl 


Xiao. 


t  Mornhmo,  oicntino,   eroton' 


Po(lo|ili]Fllln, 
]      utryL'hiiiRU. 

I  CuLh()t«riaia. 


nilpluM    «I , 


Oau»l 


FdoeU  retention 

Rdrntinn     at 
urino  ■        . 

Fce&l  incotjti-  i  ^    ^^^ 

uriiie  .       .  J     "'""■ 

Ana<Jithe»ui     .      KiMtriRJty. 

,,       ,,  „  I  ( t'nitim  (ihlorftl. 

HyiK.«*UjMia  JT«iinaloof«i.n«bit.e. 

VIscrnil     pi'r-  |  Ufosojiiniine,    tmtiiido   «f 

1     turlwLiona  .  }      caniplior. 

t, . ...  i  lodnronn,  biniocltdi)  of  inor- 

jSvphilw.       ,  j     ^,,^ 

f  KLouiuttlUm  .      ColohiQiDe.solicjrUtoofi 


Jfophrit is.— Inflammations  of  the  kidneys  differ  as 
well  in  respect  to  their  intensity  as  to  the  lissues  whicl 
are  first  invaded  or  aro  most  severely  afTecLc*!. 
inflammatory  element,  which  is  the  common  basis  of 
all  morbid  conditions  of  tins  character,  gives  to  all  a 
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ion  dominant.    Whether  the  form  of  nephritis 
be  epithelial,   parenchymatous,  interatitial,  acute,  or 
B«hromc,  the  dominaDt  iudieation  will  always  bo  satis- 
^lied    with    aconitine.       Kpithwlial    (tubal)    nephritis, 
I     whether  idiopathic  or  d«uter«jpalhic,  should  always 
BTweive  ti'salmeat  until  one  is  certain  us  to  its  complete 
Tesohuion.    In  consequence  of  a  want  of  energy  in  the 
treatment,  or  the  following  of  an  en)ec[atit  plan  of 
Kmedication,  an  insignificant  degree  of  inflainntation 
may  remain,  which  is  insufficient  to  rereal  the  exist- 
enc«  of  the  disease,  but  is  of  sufficient  importance  to 
■  eerve  aa  a  point  of  departure,  perhaps  long  afterward, 
lor  an  estonsion  of  the  disease  which  may  prove  in- 
curable.   In  chronic  nephritis  or  chronic  Bright's  dis- 
ease aconitine  is  oqually  indicated,  not  only  on  account 
■  of  the  renal  lesion  per  se,  but  also  on  account  of  the 
CKtension  of  the  disease  to  the  entire  arterial  system. 
This  localization  in  the  circulatory  apparatus  indicates 
the  combination  of  aconitine  wiihdigitaline.  The  doses 
shonld  vary  with  the  condition  of  tlie  renal  funelion. 
In  epithelial  nephritis,  in  which  the  difficulties  of  elimi- 
nation are  not  great,  aconitine  may  be  combined  with 
^dlgitaline  in  doses  of  oue  gi-anulo  of  each  every  three 
Bor   four   hours,   the   results   of   the   treatment    being 
watched  with  the  greatest  care  that  the  physiological 
effect  of  the  drugs  employed  may  not  be  exceeded. 
The  treatment  of  interstitial  nephritis  should  be  much 
loBS  active,  because  the  eliminative  function  in  this 
variety  of  nephritis  is  imperfect,  and  hence  occumula- 
lion  of  the  medicaments  is  more  likely  to  occur  tluin 
Kin  the  other  forms.    Three  doses  dally  will  usually  bo 
Bufflcient  in  this  form  of  the  disease.     A<-ute  nephritis 
is  always  accompanied  with  a  rather  high  temiwntlure, 
and  this  indication  of  the  variant  may  be  satisfied  ivith 
aconitine,  the  do»age  of  which  mnst  be  n^gulated  by 
the  degree  of  elevation  of  the  temperature.     One  gran- 
ule may  be  given  every  half-hour  or  every  hour,  the 
thermometer  being  frequently  used  to  guard  against 
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toxic  effects  from  ovcnlosnge.  In  typhoid  f«ver,  which 
is  usually  nccompanied  by  infectious  nephritis^  the  or- 
dinary doae  is  one  grantUe  every  half-hour  or  evon 
every  quartor-hour,  and  no  danger  attends  such  adrain- 
istratioa,  Tlie  markings  of  the  thermometer  are  infalli- 
ble guides  far  regiiUitiiig  the  uclivlty  of  treatment  in 
these  cases.  Pain  in  the  renal  and  lumbar  regions  may 
bo  quieted,  as  in  all  intiarumations,  by  means  uf  seda- 
tives and  antispasmodics,  rsually  two  granules  of 
codeine  every  quarter-hour,  or  two  of  cicutine  every 
half-honr,  will  suffice  to  control  this  symptom.  If  the 
mine  is  scanty  and  heavy,  it  may  be  increased  in  quan- 
tity by  the  use  of  tho  physiological  diuretics,  water 
and  milk.  One  to  three  granules  of  arbutine  every 
three  hours  will  also  be  of  scrvioo  for  this  i>urix>w. 
In  chronic  nephritis  there  are  also  certain  symptoms 
which,  though  inconstant,  are  of  sufficient  importance 
when  present  to  demand  rapid  and  immediate  tr«^ 
ment.  In  the  greater  number  of  coses  the  cause  of 
these  symptoms  Is  the  ncciiniulation  of  urea  in  the 
blood,  and  they  sen'o  as  a  warning  that  these  products, 
which  are  retained  in  the  body  on  account  of  defective 
renal  purification,  must  be  eliminated.  In  the  early 
stages  of  the  disease  the  intestinal  mucous  membrane 
may  hiive  a  compensatory  action  for  the  insufhciency 
of  the  kidncy.f.  In  this  condition  a  saline  laxiitive,  by 
producing  an  abundant  transudation  of  serum,  will 
bring  the  blood  into  the  moat  favorable  condition  which 
is  possible.  Scdlitz  Cliantcaud,  sulphate  of  .so«la.  etc., 
will  serve  as  tho  most  efficient  remedies  for  hradncbe, 
dyspnoea,  and  convolsions.  In  addition  to  the  laxa- 
tives, we  should  givesomc  agent  winch  will  act  directly 
upon  the  affected  part,  and  relieve  suffering.  There- 
fore, for  the  headache  wp  may  administer  two  grannies 
of  the  valerianate  of  caffeine  every  balf-linur  ;  for  the 
dyspncea,  two  granules  of  the  hydrobromate  of  cicutine 
every  hour,  or  one  of  dtgitalino  every  quarter-hour; 
for  tJie  convulsions,  two  granules  of  the  bromide  of  cam- 


ELEMENTS  OF  DOSIMETRIC  PRACTICB. 


3S1 


pbor  or  the  ralerianate  of  zinc  every  half-honr.  each  of 
these  remedies  being  repeated  until  the  desired  effect 
has  been  obtained.  By  these  means  Ave  imiy  1^3  enabled 
to  overcome  the  complications,  and  relievo  tho  Buffer- 
ings of  the  [lutient  even  in  rases  in  which  the  laxatives 
hare  had  no  effect.  (Edema  must  be  tieated  with 
tonics  and  diuretics ;  and  milk,  with  three  pronulcs  each 
of  the  arseiiiate  of  intn  and  arseniate  4>f  strychnine 
dally,  will  give  better  reHult.«i  than  all  otlier  means  of 
treatment.  Albuminuria  calla  fur  no  particular  treats- 
meat;  it  will  disappear  with  the  disapin^rantx- of  tho 
lodon  wliich  cauathI  it.  .^t«tringent  medication  by 
means  of  tannic  acid.  ])erchIoride  of  iron,  etc,  will 
only  serve  to  modify  tlie  digestive  functions  without 
matorially  changing  the  condition  of  the  blood.  Urae- 
mia calls  for  no  other  treatment  than  the  production 
of  copious  serous  discharges.  Diaphoretics  and  purga- 
tives will  have  only  a  transient  effect,  Purgativea 
shonld  always  be  preferred,  because  diaphoretics  have 
B  much  more  depressing  ai;tlon  upon  the  vital  forces, 
and  thus  cause  the  patient  to  lose  all  the  beneficial 
effects  of  the  sweating.  Vesicants,  cups,  and  reTulstves 
in  general  should  not  be  use<l,  for  they  seldom  pro- 
duce any  positive  effect,  and  almost  always  aggravate 
the  condition  of  the  patient 
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Tfenrulgia. — Neuralgia^  or  algesia,  con^sts  in  an 
exaltation  of  function  of  the  sensory  nervea.  It  may 
»rise;  1.  From  a  more  or  less  appreciable  material 
alteration  in  tbo  structure  of  the  nerves.  2.  (Yom  a 
dynamic  alteration  in  the  nerve -force.  8.  From  a 
change  in  the  blood  supply  of  the  nen.-es,  in  a  quantita- 
tivo  sense.  4.  From  a  qualitative  change  in  the  blood- 
supply,  either  in  consequence  of  diseases  arising  fmra 
disonlers  in  the  blood  and  diathetic  disturbances,  or  in 
consequence  of  toxic  intluencis.  The  general  treatment 
of  hyperalgesia,  or  neuralgia,  consists  in  the  use  of 
anodynes,  especially  morphine ;  but  the  function  of  this 
drag  is  rather  to  obtund  the  sensibility  with  ivsi)ect 
to  pAin  than  to  modify  the  cansative  leaions.  For  tlib 
reason,  nfter  the  sedative  effect  haa  passed  away,  the 
pain  fretiuently  returns  with  greater  violence  than  be- 
fore. It  becomes  necessary,  therefore,  to  make  a 
further  search  with  respect  to  tlie  pathogenesis  of  neu- 
ralgia, and  thoraanner  in  which  the  pain  is  established, 
in  order  to  be  able  to  use  therajxjutic  agents  with 
greater  effectiveness.  The  dynamic  forms  of  neuralgia. 
which  are  especially  pn^valent  among  hysterical  and 
neuropathic  subjects,  will  yield  most  readily  to  the 
physiological  modifiers  of  vitality,  such  ns  hydrother* 
apy,  electricity,  exerci.-se,  diverting  employment,  and 
moral  influences.  As  theyaInio.it  nlways  result  from  a 
want  of  equilibrium  in  the  vital  forces,  we  may  add  to 
the  foregoing  agents  a  granule  of  the  arseniato  nf 
strychnine  and  one  of  hyoscyamine  throe  to  Jive  times 
daily.  Tbo  mobility  of  these  forms  of  neuralgia  tenches 
us  that  we  may  obtain  great  results  by  the  use  of  sim- 
ple means ;  the  dlflictilty  lies  in  the  choice  of  the  means. 
At  one  time  a  neuralgia  will  yield  to  the  influence  of  a 
warm  bath  \  the  very  next  day  it  may  yield  to  nothing 
but  a  cold  doitcTie.  The  laws  of  the  correlation  of  vital 
forces,  as  manifested  in  the  facttof  dynnmogenests  and 
inhibition,  according  to  the  investigations  of  Brown- 
Soquard,  explain  these  apparent  contradictions.    Jfeo- 
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ralgias  which  arise  in  conseqQence  of  lesions  in  the 
ai  mot  are  of  tlie  nervf^g  are  almoet  always  the  result  of 
an  infliiminatury  process.  In  recent  cases  the  most  use- 
fol  curative  agent  will  be  found  in  aconitine,  one  gran- 
nie being  given  every  hour,  or  oftener  if  the  pain  is 
very  severe.  In  chronic  neuritis  the  Ijcst  results  will 
be  obtained  with  revulsives,  linear  cauterizations,  and, 
in  very  obstinate  cases,  sui^cal  opemlious  npon  the 
nerveSi,  whether  nenrotomy,  neurectomy,  or  nerve- 
srrotebing.  Before  resorting  to  surgical  procednre«, 
however,  we  should  try  the  various  agents  which  have 
a  modifying  effect  upon  the  nerrea  in  a  regular  and 
methodical  manner  until  wo  are  convinced  of  their  in- 
ofTeetiveness.  Congi?stion  of  the  nen-es  is  as  common 
a  cause  of  neuralf^a  as  aniemiu  of  the  nerve-centers. 
IE  congestion  is  the  efTicient  cause,  two  granules  of 
aconitine  should  be  given  three  or  four  times  daily  ;  if 
anKniia,  two  granules  of  arsenioits  acid  or  the  arseniate 
of  iron,  combined  with  un  equal  quantity  of  the  liydro* 
chlorate  of  niori>hine,  should  bo  given  three  to  five 
times  daily.  Changes  iu  the  bloo<l  may  produce  neu- 
ralgia, which  will  be  more  or  leas  persistent  in  charac- 
ter. One  of  the  moat  frequent  of  the  causQs  of  this 
character  is  chlorosis.  The  treatment  should  be  six  to 
ten  granules  of  aneoious  acid  daily,  or  a  similar  quan- 
tity of  the  valerianate  of  Iron.  The  paludal,  syphilitic, 
and  orthrilic  diatheses  are  also  frequent  causes  of  neu- 
ralgia. The  treatment  should  l>e  live  to  ten  granules 
of  the  hydrobromate  of  quinine  four  times  daily,  or  two 
to  twenty  granules  of  iodoform  daily,  and  two  granules 
of  the  cyanide  of  zinc  or  two  of  colchicine  four  times 
daily.  Neuralgia  which  i.s  caused  by  any  form  of  in- 
toxic-ation  wilt  di.-tapi^>oar  with  the  suppression  or  elimi- 
nation of  the  eniise^  and  for  this  purpose  the  appropri- 
ate means  should  be  used,  an  enumeration  of  which  ts 
unnecessary.  Tlie  location  of  a  neuralgia  will  some- 
times indicate  a  different  treatment  from  that  which 
would  be  appropriate  for  one  which  is  differently  lo- 
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Cttted,  because  certain  agonts  have  a  more  positive  an- 
algesk  effect  upon  some  neiTes  than  upon  others.  Neu- 
ralgiii  in  the  plantar  region  shoold  be  treated  willi 
applications  of  the  tincture  of  iodine  combined  with 
morphine.  Internally  three  granules  of  trroton  clilonil 
may  be  given  every  half-hour,  or  two  of  cicutine  every 
half-hour  until  a  useful  effect  has  been  obtained.  Sci- 
atica, when  it  is  idiopathic  in  character,  may  be  treated 
with  two  granules  of  gelsemine  every  half-hour,  or  two 
of  tannate  of  cannabino.  Sciatica,  which  is  a  symptom 
of  a  myelopathy,  is  a  very  rebellious  form  of  neuralgia, 
and  may  not  be  entirely  overcome  until  the  principal 
morbid  process  has  been  controlled.  Viscenilgia  in  its 
various  fonns,  which  is  almost  always  accompanied  by 
a  more  or  less  decided  condition  of  spasm,  requires  two 
gtanales  of  the  hydroohlorate  or  the  hydrrOM-omate  of 
tnorphioo  every  qiiartcr-Iiour,  wilh  the  addition  of  a 
granule  of  the  sulphate  of  atropine  every  half-hoar. 
Odontalffia  may  be  temporarily  relieved  by  the  nse  of 
ono  granule  of  aconitino  every  hour,  or  two  of  gelse- 
mine every  qoarter-hour,  or  two  of  cocaine  dissolved 
in  the  mouth,  and  repeated  every  fifteen  minutes  nntil 
the  pain  ceases.  If  the  teeth  are  much  decayed,  by 
pulverizing  one  or  two  gmnules  of  morphine,  and  ap- 
plying the  powder  to  the  decayed  tooth,  the  p.iin  will 
usually  Iw  relieved.  The  internal  use  of  the  alkaloids 
of  opium  in  this  condition  is  not  indicated,  as  they 
tend  only  to  increase  the  cranial  congeslion.  Proso- 
palgia, one  of  tlie  most  painful  and  most  rebellious  of 
neuralgic  affections,  'nill  almost  always  yield  to  the  usA 
of  two  gramilcii  of  noonitine  three  to  five  times  daily. 
The  nmmoniacal  sulphate  of  copper  may  also  be  given 
with  good  results,  two  centigrammes  dissolved  in  water 
being  given  live  to  ten  times  daily.  Tic  douloureus 
may  be  ti-eated  with,  one  granule  of  atropine  and  one 
of  aconitine  every  hour  until  the  pain  is  relieved.  The 
internal  treatment  may  be  supplemented  by  the  ex- 
ternal use  of  the  ether  spray.     Ucmicrania  requires 
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^treatment  of  a  particular  character,  which  consists  in 
tiie  us«  of  two  granules  of  guaranine  erery  half-hoar 
doling  the  attack,  and  three  granules  four  or  five  times 
daily  tn  the  intervals  between  the  attacks.  This  treat- 
ment must  be  kept  up  several  months  In  succession, 
Fe  doses  being  grudually  diminished,  and  finally  dls- 
n  tinned. 
NEUILUiQIA. 
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Obliteration  of  the  Arteries  of  tho  Bratn 

\{Cerebral  Sqftcninff). — Therapeutica  has  little  to  do 

^hen  the  vessels  of  the  brain  have  been  obliterated. 

[There  are  lesions  of  such  a  character  that  wo  can  in  no 

I  way  prevent  their  prodnction»  but  we  may  prevent 

of  their  effects,  and  lor  that  reason  the  following 

rvations  will  be  limited  to  the  statoment  of  certain 

[indications  re.ipectlng  the  variant  in  this  condition. 

Arterial  thrombosis  nlmnst  always  proceeds  fmm  an 

atheromatous  condition  of  tho  arteries.     Tho  atherom- 

[atous  process  is  eaaentinlly  a  chronic  one,  and  can  be 

I  affected  by  treatment  only  to  the  extent  of  retarding 

K 
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\\a  progress  to  a  slight  degt-ee,  the  aim  of  trcatmeQt 
boing  the  quieting  and  regulating  of  the  general  circu- 
lation, and  the  preservation  of  tho  normal  clmracter  o{ 
the  blood.  Two  or  three  granules  eat-h  of  aconiline 
and  digitsiliue  should  be  given  every  eveulng,  and  in 
the  morning  the  intestines  should  be  relieved  by  the 
aid  of  a  dose  of  Sedlitz  Chanteaud.  Obliteration  by 
thrombosis  usually  occurs  gradually ;  Its  symptoms, 
therefore,  are  also  manifested  gradually.  Consequently, 
it'^  existence  may  be  suspect^^d  and  a  cocrciUve  plan  of 
treatment  adopted  accordingly.  The  case  is  not  the 
aame  when  the  oblileration  U  caused  by  embolism, 
which  arises  almost  exclusively  from  affections  of  tho 
heart  and  lai^  vessels.  In  this  condition  the  symptom- 
atic phenomena  appear  suddenly,  the  patient  falling 
into  an  apoplectic  conditiou.  The  first  step  in  the 
treatment  wUl  consist  in  fortifying  the  nervous  system 
against  the  consecutive  lesions  of  function  and  nutri- 
tion, which  are  due  to  interruption  uf  the  circulation. 
Uypophasphite  of  strydmine  should  be  giveu  from  the 
ontaet,  the  proper  dose  being  two  granules  three  or 
four  times  daily.  The  congestive  symptoms,  which  are 
caused  by  excessive  collateral  tlnxion,  should  be  con- 
trolled  by  the  use  of  one  granule  of  aconitine  every 
hour  dui'ing  tlm  first  fmv  days,  and  two  granulra  three 
or  four  times  daily  at  subsequent  periods.  For  the 
headache,  two  granules  of  the  valerianato  of  caffeine 
may  bo  given  every  half-hour.  Disturbances  of  tho 
intellect,  such  as  amnesia,  hallucinations,  etc.,  may 
sometimes  Imj  mixLified,  especially  if  they  dejiend  upon 
functional  lesions,  by  the  ndmiuistration  of  one  gninule 
of  hyoscyamine  combined  with  one  of  strychnine  every 
three  hours.  Paralysis  should  be  treated  with  two 
granules  of  phosphoric  acid  and  two  of  the  arseniate 
of  strychnine  three  or  four  times  daily.  Contractures, 
if  of  recent  origin,  may  be  made  to  disappear  under  the 
use  of  one  granule  of  hyc-wyamino  and  two  of  bromide 
of  camphor  four  to  six  times  daily.    Vomiting,  which 
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imetimes  accompanies  obliteration  from  embolism, 
loald  be  treated  with  two  to  foxir  granules  of  codeine, 
dissolved  in  water,  every  half-hour.  For  vertigo,  two 
granules  of  cafffine  !iihoii1d  be  given  every  lialf-bour,  or 
similar  quantities  of  gmininine. 
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Occlusion  of  the  Intestines.— Intestinal  occla- 
rion  is  due  to  opposition  to  the  progress  of  the  contents 
[of  the  intestines,  from  causes  which  may  raside  within 
le  intestinal  cavity,  In  the  walls  of  the  intestine,  or 
ride  the  intestine,     Doliger  classifies  the  causes  of 
itinal  occlusion  in  the  following  manner: 

1, '  InflainniAtory  o«ola«jon. 

3.  Cicatricial  orauBlem. 
A.  Hjrpertrophlc  OQclcitan. 

4.  VNiviitAT  occliution, 

K.  Ocdnrion  from  th«  prMeDoe  <rf  s  p»Jjpas. 
6.  Ocdasion  from  GUKwr. 
1.  [nvagin&tion. 
%  Tornon. 

3.  Sudden  fl«xion. 
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2.  Stranfoktion  of  lln<  iW-cn-rnl  npfiendix, 
or  some  other  |mni<>n  nf  (he  irTcMinn 

Z.  StnnKulstion  of  n  fi>ltl  nf  the  pcTitommm. 
^  4.  Stnngalntion  of  lalcBtino  by  uitc»tiiie. 
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All  these  causes  amy  give  riso  to  occlusion  of  differ- 
ent degrees  of  intensity,  its  three  types  being  recognized 
as  invagination,  contrjcliou,  and  strangulation.  Th« 
symptoms  of  these  three  types  are  different,  and  must 
l>e  borne  in  mind  in  order  to  establish  the  diagnosis 
with  exactness,  upon  which  the  efficiency  of  the  treat- 
ment Tery  often  depends.  Evidenoes  of  invagination 
are  vomiting  of  bile,  and  sometimes  of  fffit-es  ;  there  is 
seldom  complete  inability  to  eracnate  the  intestinra, 
and  the  discharges  are  of  a  diarrhctal,  fetid,  and  san- 
goinolent  character.  Tenesmus  and  contractions  of  the 
anus  are  sometimes  very  troublesome  ;  the  abdomen  is 
retracted  at  first,  and  afterward  slightly  tympanJtir; 
the  abdominal  tumor  is  cylindrical,  double,  and  tends 
to  project  during  the  periods  of  colic  t«ther  than  in  tb« 
intervals  of  repose,  ti  making  a  diagnosis  of  strangu- 
lation, it  is  im|xirtant  to  be  acquainted  with  the  ante- 
cedent conditions.  These  may  have  comtLstcd  in  dis- 
eases of  the  intestine,  a  cachectic  condition,  frequent 
attacks  of  diarrhoea  alternating  with  constipation,  and 
an  abdomen  which  is  constantly  dilated ;  romiting  and 
tympanites  are  also  symptoms  which  must  bo  taken 
into  considemtion.  True  strangnlation  is  characterized 
by  precedent  peritoneal  intlammation,  with  snboequent 
intense  jxiin,  obstinate  vomiting,  constipation,  occa- 
sional discharges  of  blood  from  the  anus,  and  absence 
of  tumor.  Such  ore  the  diileroutial  symptoms  ^ven 
by  Besnior,  and,  though  they  have  no  absolute  value, 
they  may  serve  to  fix  the  diagnosis  In  the  majority  of 
cases.  The  relative  frequency  of  the  different  forms  of 
strangolation,  as  given  by  statisticians,  may  also  l>e  of 
a.'isislanrc  in  making  a  differential  diagnosis.  Brinton, 
in  an  analysis  of  six  hundred  cases  of  occlusion,  found 
tliat  invagination  was  present  in  forty-nine  per  cent, 
and  torsion  or  volvulus  in  only  eight  per  cent.  The 
most  reliable  signs  of  this  condition  are  those  which  are 
derived  from  the  progress  of  the  accidents,  from  the 
precedent  clreumstunccs,  and  the  age  of  tiie  patient. 
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With  the  possession  at  all  the.»e  facts  the  diagnosis  is 
seldom  anything  but  a  probability.  The  diagnosis  of 
the  seat  of  tlie  obstruction  is  of  less  importance  for 
treatment  by  means  of  drugs  than  it  is  for  surgical  in- 
tervention. In  all  cases  a  digital  exploration  of  the 
rectum  should  be  made,  for  this  wUl  not  infrequently 
reveal  to  us  tho  cause  of  the  a^cidentT  and  the  cumtlve 
indication  as  well.  Whatever  be  the  pathogenic  variety 
of  the  occlusion,  ihe  principal  lesion  is  always  the  same, 
and  the  dominant  indications  almost  identical  in  all. 
Occlusion  may  be  attributed  to  two  causes— a  dynamic 
or  an  organic  one.     Dynamic  occlosion,  which  results 

■Irom  spasmodic  constriction  of  the  intestine  or  from 
arrcBt  of  the  contents  of  the  intestine  in  consequence 
of  intestinal  paralysis  and  continued  accumulation,  may 
easily  be  overcome  in  the  first  instance  l>y  hyoscya- 
mine,  and  in  the  second  by  strychnine.  As  the  two 
elements  of  spasm  and  paralysis  are  almost  always  as- 
sociated, however,  tlie.«!e  two  remedies  may  l)e  given 
simultaneously,  the  effect  obtained  being  more  certain, 
more  mild,  and  more  constajit  than  when  they  are  given 
8ei>arately.  They  are  also  better  tolerated,  and  may 
be  continued  until  a  thempeutio  ettoct  is  obtained, 
unless  the  obtaining  of  a  physiological  or  toxic  effect 
should  compel  iheir  snHfKjnsion.  Ukewi.se.  in  strangu- 
lation from  organic  causes  excellent  results  may  be  ob- 
tained fn>m  tbeso  two  alkaloids,  and  their  administra- 
tion should  be  begun  in  oue-granule  dnsan  every  qiuir- 
^  ter-honr,  and  continued  until  the  intra-intestinal  circu- 
lation is  re-established,  and  the  pains  cease,  or  until 
the  extrt;me  dihifatiun  of  the  pnpils  and  the  beginning 
of  delirium  admonish  us  that  their  use  must  bo  discon- 
tinued. Let  us  suppose,  for  example,  an  oeehision 
from  strangulation  which  is  duo  to  cjiucerous  (liwease 
of  the  intestine.  In  most  cases  the  obstruction  can  be 
overeome  for  the  ilrat  few  times,  and  the  fecal  matter 
Hscharged.  In  such  a  condition  the  obstruction  is  evi- 
mtly  not  due  altogether  to  the  organic  stricture,  other- 
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Trise  the  difficulties  o(  the  situation  would  not  have 
been  overcome  by  the  meant)  used.  The  caliber  of  the 
intestine  is  made  narrower  by  the  organic  discaae,  and 
yet  narrower  if  there  is  the  slightest  spasm,  or  an  ac- 
cumulation of  fecal  matter,  as  the  result  of  insnfficient 
contractile  force.  Thi>  same  treatment  which  was  used 
in  dynamic  occlusion  is,  therefore,  appropriate  in  this 
eunclttion,  aiid  will  be  crowned  with  the  same  results 
as  if  the  lesion  wore  purely  vital.  Unfortunately,  the 
time  comes  when  the  strangulation  becomes  entirely 
organic,  and  no  pharmaceutical  means  have  yet  been 
discovered  for  overcoming  this  variety  of  strangulation. 
A  bad  prognosis  must,  therefore,  be  given  in  those  cases 
of  occlusion  which  resist  such  a  plan  of  treatment  as 
has  been  indicated.  Nothing  but  immediate  suT^cal 
intervention  can  now  be  of  service  in  saving  the  patient. 
The  accompanying  cntcrolgia  should  be  treated  with 
morphine,  however.  This  will  not  only  increase  the  in- 
testinal contraclilSty,  but  it  will  greatly  aid  the  effect  of 
the  antis]jasmodic8  which  may  have  been  admlnisteroil 
— an  effect  which  is  much  more  difficult  to  obtain  when 
violent  pain  La  eoustuutly  exciting  nuiscuhir  irritability. 
Three  granules  of  the  hydrochlorato  or  the  hydrobro- 
mate  of  mor]>hine  may  be  given  every  ten  minutes  until 
the  patient  is  relieved.  No  particular  treatment  can 
be  suggested  for  fecal  vomiting,  and,  when  this  condi- 
tion exists,  it  is  desirable  that  the  alkaloids  which  have 
been  recommended  be  given  in  iced  water,  or  subcu* 
taneously  in  solution,  to  prevent  their  rejection.  After 
the  pain  Iiaa  c«wed,  it  vrill  be  proper  to  add  to  each 
dose  of  hyoscyamino  and  strychnine  throe  to  five  gran- 
ules of  podophyllin,  which  will  be  alow  In  Its  action, 
but  will  prove  to  be  a  benefit  rather  than  an  injury. 
The  purgative  effect  will  be  aided  by  the  use  of  occa- 
sional draughts  of  a  solution  of  Splits  Chanteaud. 
Meteorism  will  disappear  only  iviih  an  improvement  In 
Tesp>ect  to  the  occlusion ;  but,  as  it  is  the  cause  of  sec- 
ondary distnrbanceSf  such  as  hiccough  and  dyspn<Ba, 
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it  should  be  combated  with  local  means,  the  best  of 
which  is  ice,  which  should  be  kept  constantly  upon  the 
abdomen.  PuncturRS  of  the  iiui'stines  iiro  nirely  indi- 
cated, nol  only  on  account  of  their  danger,  but  because 

^they  are  usually  ineffective.  Rectal  enemata  for  the 
purpose  of  exciting  coninirtllity,  or  exert inj,'  a  counter- 
pressure  to  that  of  the  ubtt ruction,  itre  Muiueltuiea  uso- 
ful,  and  are  not  accompanied  with  danger.  In  prefer- 
enccj  however,  fifty  grammes  of  SedUtz  in  solution  may 
be  given,  or  a  quantity  of  uirhonated  waller  may  be  in- 

rjected  by  means  of  an  (Bsophageal  catheter.  Enemata 
of  tobacco  are  very  dangerous,  and  so  are  such  hon)ic 
meaaures  as  the  use  of  metallic  mercury  in  quantity, 
crotonoll,  etc. 


**^~i 


DoKUlJIST. 


VilUST. 


Spasm  .       . 

Orgwiio  Ittioiu 
Eal«islgi»    . 

FkgaI  ratention 


j  HyoaeTunlne,   solplute   of 
\     ■tropincb 

SuTcfaniao. 

Surpcal  trvntmont. 

Ico. 
PodophjfUln. 


f 

■  (Edema  of  the  Olottls  {fMryng^l  InfiUraiion). 
^U— Ijaryngeal  infiltration  and  oedema  of  t}ic  glottis  oon 
"  not  be  entirely  identical  conditions,  because  the  larynx 
L  is  not  the  glottia,  and  all  inliltrations  are  not  serous 
fin  character.     Clinically,  however,  these  infiltrations 

must  be  considered  together,  l>pcause  the  symptoms  are 
the  same,  and  there  is  little  difference  in  the  treatment. 
Submucous  inflammation  of  the  larynx,  chondiitis, 
perichondritis,  etc.,  give  rise  to  sero-purulent  exuda- 
tions, which  cause  engot^eraents  in  different  parts  of 
the  larynx,  and  produce  sjTnptoms  which  are  identical 

■  with  those  which  are  rau»ed  by  serous  engorgement 
™ftceoropsinj'ing  general  disease,  or  diseases  of  parts  con- 
tiguous to  the  affected  larynx.  While  it  may  bo  pos- 
sible to  treat  sero-purulent  infiltration  with  two  gran- 
ules of  iodoform  and  two  of  arseniate  of  sixla  three  or 
four  times  daily,  and  with  revulsives  and  topical  appli- 
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cations,  tbe  same  is  not  true  of  serous  infiltratioD, 
which  is  aliDust'  nlway8  caused  by  severo  general  dis- 
eases, which  must  be  cured  before  the  oedema  will  dis- 
apiwar.  The  pain  is  sometimes  very  severe,  and  may 
ufFei-  an  obstacle  to  deglutitioo.  This  jmin  may  be  re* 
Jieved  by  the  use  of  two  granules  of  Gregory's  salt, 
cocaine,  and  hydrtibromate  of  morphine  every  quarter 
of  an  hour  until  relief  is  obtained.  The  cough  is  not 
usually  of  great  signifirance,  but  in  cases  in  which  it  is 
very  troublesome  it  may  Ijc  soothed  with  two  gnmalea 
ol  Gregory's  salt  or  two  of  the  hydrobromate  of  mor* 
pfaine  every  quiirtor  of  an  hour.  Tlic  dyspnoja  indi- 
cates revulsives  and  topical  applications,  and  it  may 
also  be  modified  by  the  use  of  one  granule  of  atropine 
with  two  of  sulphate  of  strychnine  every  half-hour. 
When  the  dyspncea  becomes  suiEciently  urgent  to 
threaten  life,  tracheotomy  must  be  jwrformed  as  a  last 
resort. 


ai-a  \  Vaiiia>,t. 


\  Sero-pTuuIont  inflUration 


I      WMla,  nrmlNirra, 
Dri>psic«l  inflltntkm  ,       ,      Treatment  of  Lbe  i 

I'aln CocftiDe.  tnorptain^ 

C<iagli Qragonr'a  skIU 

Dysiiiicwi      ■        .        .        ,      AlrMtlno. 
hyxia  ,      TiftGhMt 


Asphyxia 


Dtomy. 


CEdcma  of  tho  Lungs,— See  Pulmonary  Cong«6- 
tion. 

(RsopbnjcliKnius. — Spnsm  of  the  ccsophagus,  or 
CBsopha^smus,  is  a  dynamic  affection,  whether  it  be 
idiopathic  or  cau-sed  by  lesions  of  distant  parts,  for  ex- 
ample, uteriue  diseases,  intestinal  |>ai'asites,  etc.  The 
essential  perturbation,  consists  in  an  exaggerated  con- 
tractility of  the  cpsophagus,  which  may  occur  after  the 
slightest  irritation.  The  dominant  indication  consists, 
therefore,  in  hyoscyamine,  atropine,  or  daturine,  com- 
bined with  the  sulphate  of  strychnine,  for  the  reason 
that  there  can  be  no  spasm  without  paralysis.  The 
antispasmodic  alkaloids  should  be  given  every  half- 
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lOur,  in  acuto  and  recent  cases,  until  the  spasm  is  over- 
come. In  chronic  cases  we  should  give  only  one  gnin> 
ule  of  one  of  the  mydriatics,  with  two  of  the  hyimphos- 
pMte  or  the  sulplnite  of  strychjiine,  four  times  daily. 
This  condition,  in  the  form  of  spasmodic  dysphagia,  \s 
frequently  a  phenomenon  of  hysteria  or  some  other  of 
the  different  varieties  of  so-called  nervousness.  In  the 
intervals  between  the  attacks  such  cases  should  be 
treated  with  three  irrannle.s  of  the  hmmitle  of  camphor 
throe  times  daily  and  cold  baths.  This  form  of  spasm 
id  not  infrequently  attributed  to  entozoa,  and  es{)eciaUy 
to  tsenia.  In  such  cases  the  treatment  would  consist  in 
the  removal  of  the  cause  by  the  use  of  ten  granules  of 
santonine  twice  daily,  or  twenty  to  Thirty  cpiiiigi-ammes 
of  peltetierine  at  one  dose.  Should  the  condition  persist, 
in  spite  of  these  vermifuges,  antispasmodic  treatment 
should  be  adopted,  thesiimeas  if  the  dysphagia  were 
essential  and  not  symptomatic.  Insufllcient  alimenta- 
tion will  result  in  mortt  or  less  decided  anjemia  from  in- 
anition. Sucli  a  result  may  be  avoidt^i  by  the  use  of  the 
OQSophaseal  catheter,  which  will  nut  only  be  a  medium 
for  fiimiahing  fo(Kl,  but  will  allay  the  siMism  as  well. 
Enemata  of  suitable  peptones  may  also  be  nsed.  If 
aneemia  is  actually  present,  it  may  be  treated  with  two 
to  three  granules  of  tho  vaU'rinnate  of  iron  at  each 
meal.  Hygienic  measures  directed  to  tho  moral  nature, 
and  regular  cserciso  are  indispensable  auxiliartea  in 
treatment. 


Vauant. 


ill 


Ncrvousnc 
AiuBfnkft 


AttvplDO,  alnvhitino. 
J  Bromide  ol  «unpl)or. 
( llTdrothMspy. 

Stt'nionlne.  unnnt«  of  ]>ellf4icrina. 
I  HttJli  ol  iron,  ariiflrial  ttlimcn1»> 
I     tion. 


CEsophapitls.— Inflammation  of  the  flcwiphngeal 
mncous  membnine  may  be  acute  or  chronic.  If  acute, 
it  may  be  primary  or  secondary.  Primary  opsophagitia 
is  usually  due  to  the  irritant  action  of  foreign  bodies, 
poisonous  substances,  and  too  hot  or  too  cold  food.   Sec- 
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ondary  awophagitis  is  due  to  the  extension  of  an  in- 
flamruatiun  in  neighboring  organs,  whether  the  pharjmx, 
larynx,  or  stomach,  or  to  the  localization  of  an  infec- 
tious disease,  such  as  variola.  Chronic  ccsopha^tis 
results  from  the  continuation  of  an  acute  cpsophaffitis, 
or  from  a  venoas  stasis  which  Is  caused  by  lesions  of* 
the  circulatory  apparatus.  Tlie  fuuclamental  morbid 
elements  are  consequently  inflaratnatorj',  atonic,  or  in- 
fectious, and  are  therefore  to  be  treated  with  aconitin^j 
strychnine,  or  the  sulphide  of  calcium.  The  frequency- 
of  the  doses  will  depend  upon  the  severity  of  the  dis- 
ease ;  one  granule  may  be  given  ei'ery  two  hours  or 
every  half-hour.  Dysphagia,  which  varies  in  different 
cases  in  accordance  witii  individual  susoeptibility,  the 
number  of  the  existing  lesions,  and  the  severity  of  the 
ulcerations  which  may  be  present,  depends  more  upon 
the  scn.Hibility  of  the  mucous  membrane  to  irritation, 
which  is  determined  by  antiperistaltic  movements  of 
contraction  causing  regurgitation  of  the  contents  of  the 
alimentary  camil,  than  upon  contraction  of  the  caliljer 
of  the  OBSophngus.  The  indication  is,  therefore,  to  use 
antispasmodics,  say  one  granule  of  hyosc-yaintne  or 
Bul]»Ii;iie  of  atropine  ii\^rY  half-hour,  in  order  to  allow 
liquid  food,  either  soup  or  miUc,  to  pass  without  regur- 
gitation. It  is  better  to  di-ssolve  the  granules  in  warm 
water,  or  in  some  mucilngiuous  substance  if  they  con- 
tain an  irritating  subatauce,  veratrine,  for  example. 
The  pain  which  is  also  an  obstacle  lo  deglutition  may  bo 
relieved  by  the  nsc  of  two  granules  of  the  hydroi>romate 
of  morphine  every  quarter  of  an  hour.  The  fever  which 
accompanies  the  severer  forms  may  t>e  moderated  by 
using  one  granule  of  aconitine  every  hour,  and.  if  there 
are  perceptible  remissions  or  intermissions,  three  gran- 
nies of  the  hydrobromate  of  quinine  muy  be  given  each 
hour  during  the  intermission.  The  suppuration  in 
the  phlegmonous  form  of  opsophagitis  calls  for  the  com- 
bined use  of  two  granules  of  the  urseniate  of  quinine 
and  two  of  iodoform  four  times  daily.     For  btemor- 


ELE31ESTS  OF  DOSIStSTRJO  PRACTICE. 


I 


rtkages,  three  granules  of  ergodne  dissolved  in  water 
may  be  given  every  quart«r-hour,  or  two  of  tanmc  acid 
at  the  saiDB  intervals.  When  the  ulcerations  begin  to 
oitHktrize,  the  formation  of  definite  organlt;  lesions  Is  to 
Iw  feared.  This  unfortunate  result  may  be  obviated 
to  a  certain  degree  by  the  use  of  two  granules  of  iodo- 
form and  two  of  arseniate  of  cwtda  threat  timcit  daily. 
The  diet  Rlionid  consist  of  liquids,  especially  of  luke- 
warm  milk.  In  some  cases  rectal  alimentation  will  be 
required,  enemata  of  peptones  being  indicated. 


'*™"  J       )      mwit  . 

From  DXtAnnoii  af 
o—^...!.—.         *"  inflammalioB 
S«>°*l»fy  •  Pn.ro  ii,f«Uon     . 
(  Piviu  Tsaous  HUsb 

I>f»pl>*g» 

Pain 


.\oonitiiio. 
Aconitiiio. 


,  TlUAST, 


SiilptiiiloofoildBni. 
I  >ipU]  ine^  1 1  rfcfaninn. 
njiMcrMninc. 

JIIyQrDbrmutoofnior 
phi  DC 
FoTcr A<»«itin«. 

B....«..._>!  _  ( toilofomi.  MBBnUteof 

aippur^wn       .       .       .       .  j     ^^i„,,^ 

IlMnorrhago      ....      Ersotino. 
^S«r»J» tl0dc^.«Wlli4UB0l 

Orclittlo. — Orchids  Is  almost  always  caused  by 
direct  irritntion  or  by  trausmissiou  by  continuity  of 
tiaanes.  Acute  orchitis  is  osually  recovered  from  spon- 
taneously in  fteven  to  tifteen  dayn,  tinl(>ftA  injnrinus 
treatment  is  resorted  to,  or  there  is  a  want  of  caro  and 
attention  to  hygienic  rules  wliich  are  indispensable. 
In  spite  of  tho  frw^uent  i-esolntion  of  acute  inflamma- 
tion of  the  testicle,  however,  It  sometimes  passes  into 
the  chronic  state,  ita  cure  thus  becoming  a  mure  labori* 
ous  process,  and  at  others  it  may  terminate  by  sup- 
poration,  gnngrene,  or  degeneradon.  But,  even  apart 
from  such  unfavorable  terminations  as  those  wliich 
were  last  mentioned,  the  disease  is  sufficiently  severe 
and  the  time  sufRciently  long  in  which  patient*  must 
lie  in  bed  to  prevent  relu]>scA,  that  one  should  seek 
to  abridge  it  as  much  as  possible,  by  the  means  which 
may  be  furnished  by  dosimetry,    ^e  aim  should  be, 
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therefore,  not  only  to  diminish  the  dnration  of  the  dis- 
ease, but  also  iJie  probabUities  of  a  less  favorable  termt* 
nation  llian  resolution.  In  acute  orchitis  we  should 
combat  the  inflammatory  element  with  aconitine  from 
the  bepnning.  The  treatment  should  be  the  more 
active  as  the  disease  trenches  the  more  npon  the  general 
condition.  If  thei-e  is  fever  with  a  strong,  hard,  and 
accelerated  pulse,  a  granule  of  digritaline  should  !« 
added  to  the  aconitine,  each  being  given  every  balX-hoor 
until  a  dcferveeceot  condition  is  established.  If  there 
is  no  febrile  reaetion,  two  granules  of  aconitine  may  be 
given  four  times  daily,  us  an  anti congestive.  The  pains, 
which  are  due  largely  to  the  unyielding  character  of 
the  inflamed  tissues,  may  be  relieved  with  one  granule 
of  cicutine  every  hour,  and  if  the  pain  has  a  si>aamodio 
charaetcra  granule  of  hyoscyamine  may  l»e  given  every 
two  hours  with  satisfactory  results.  The  nausea  and 
vomiting  which  sometimes  acoomimny  the  first  stage' 
of  the  disease  should  be  treated  vAVa  one  grantile  of 
hyoscyamine  and  three  of  the  hydrochlorate  of  mor- 
phine every  hour  until  relief  is  obtained.  In  the  sub- 
acute and  ciu*f)nic  condiUnns,  two  granules  of  the  sul- 
phate of  strychnine  should  be  given  four  times  daily 
to  hasten  the  process  of  resolntion.  The  local  applira- 
tion  of  compresses  saturated  with  cold  water,  in  adili- 
tion  to  the  internal  treaimeut,  will  have  an  excellent 
antiphlogistic  and  tonic  efl*ect.  The  daily  use  of  Sedlitx 
Ohanieaud  is  indispensable  lo  prevent  the  bad  effect 
which  may  be  produced  by  constipation  or  haemor- 
rhoidal  congestion.  Suppuration  catta  for  sargical  in- 
terference, but  one  should  not  overlook  the  advant 
which  may  also  be  obtaiued  by  the  use  of  two  granalea' 
of  iodoform  combined  with  two  of  the  arseniate  of  iron, 
of  soda,  or  of  quinine,  lliree  or  four  times  daily.  Sui^gl- 
cal  attendance  will  also  be  required  if  a  case  terminates 
in  gangrene,  and  in  addition  one  may  give  two  granules 
of  the  salicylate  of  ammonia  and  two  of  sailcylio  acid 
four  times  daily. 


Vabuxt. 
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TnflamnuitOTTcloiDciit .      AronUioc. 

Piiin     .       .       t       .      CicutfiiD. 

Spasm  ....      IljroMyAininc. 

haiuc*,  vomiting         ,      Slorfhino,  hjoKfUnino. 

Suppuntijoii        .       .      IiMlofaTm,  ftisenialo  of  qoinin*. 

n __._.  1  Salicylate  of  ammoDia. 

GaDgrVDi     .       .       .  ^  Salicylic  acliL 

Ostrncopic  Painfl.— Sco  Syphilis. 

Ovaritis.— Simple  acute  inflammation  of  the  ovary 
has  the  same  dominant  which  other  diseases  have 
which  are  characterized  by  this  niurbid  process.  Aoo- 
nitiiie,  in  doses  as  frequent  as  the  severity  of  the  case 
demands,  will  therefore  foiin  the  basis  of  treatment. 
Should  ovaritis  appear  suddenly  and  inexplicably, 
especially  in  women  who  also  present  the  phenomena 
of  rhpumaiism,  a  granule  of  cohrhicine  should  be  com- 
bined with  one  of  aconitine,  and  be  given  every  half- 
hour,  or  less  frequently  if  the  ferer  does  not  exceed 
iJ8'6°  C.  The  syniptouis  of  ovaritis  are  almost  always 
the  same  oa  (hose  of  nietrilts,  and  can  onty  be  diflferen- 
tiated  from  them  by  localization  of  the  pain,  which 
should  be  limited  to  ono  of  the  iliac  regions  in  ovaritis, 
hat  may  occupy  the  entire  hypogastrium  In  metritia. 
These  pains  should  be  promptly  relieved  by  using 
tliree  granules  of  the  hydrochlorato  of  morphine  and 
one  of  hyoecyamino  every  half  -  honr.  For  the  fever 
we  should  give  aconitine,  adding  hydmferrocyanate  of 
quinine  if  there  are  intermissions  in  tho  cose.  Nausea 
and  vomiting  will  not  only  fadgne  the  patient,  but 
will  aggravate  the  abdoniin.il  trouble,  and  interfere 
with  the  regularity  of  the  treatment.  They  may  be 
treated  with  three  granules  of  codeine  every  ten  min- 
utes. Sedlitz  Chanteand  should  bo  used  freely  as  an 
ordinary  beverage,  a  80upsi>oonful  being  given  in  a 
glass  of  sweetened  water  which  may  !«  flavored  with 
lemon  or  orange  peel.  Ovaritis  which  orcnra  during 
menstruation,  and  is  especially  apt  to  be  associated 
with  dysmenorrhoca,  is  sometimes  accompanied  with 
severe  haemorrhages.  In  such  cases  the  treatment  with 
aoonitine  should  be  supplemented  by  tha  honuostatio 
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action  of  ergoline,  three  granules  being  giren  every 
quarter  hour.  Controctione  of  the  tectum  and  bladder 
will  require  the  use  of  daturine  in  one-granule  doses , 
every  half-hour.  Should  the  ovary  suppurate,  two 
grannies  of  iodoform  with  two  of  the  arseniate  of  qoi- 
nine  should  be  giren  five  times  daily.  It  the  ovariliH  is 
not  checked,  it  Bometimes  pusses  into  the  chrome  oundi- 
tioD,  for  which  the  doiolnant  is  ergotine  in  two-gmn- 
Tile  doses  four  times  daily.  The  secondary  indiratious 
will  vary  greatly,  acix^rdingas  there  is  Minpleinflamma* 
tion  or  the  development  of  cysts,  and  according  to 
their  volume,  their  position,  thoir  adhesions,  etc.  The 
most  frequent  indications  are  those  which  are  here  de- 
tailed. For  coDslipation,  which  is  almost  always  pres- 
ent, we  should  gire  three  to  five  grannies  of  podophyl- 
lin  every  evening,  and  in  the  morning  half  a  spoonful 
of  Sedlitz  Chanteaud,  The  podophyllin  may  l)e  alter- 
nated from  day  to  day  with  veratrine  in  doses  of  three] 
to  five  granules,  or  leptandriue,  tec  granules.  To  over-i 
come  the  vesical  tene.smus,  daturine  may  tie  alternated' 
with  gelsemine.  Enemata  of  very  hot  water  (40^  to 
45"  C.)  will  usually  be  found  very  useful  for  this  cause 
of  dysuria.  The  dyspncea  may  be  relieved  by  the  use 
of  two  granules  of  cicutine  four  times  daily,  or  two  of 
digitaline  every  three  hours,  until  the  pulse  shows  that 
a  decided  effL-ct  has  been  produced.  Dy.spejtsia  will 
require  throe  granules  of  quussino  before  each  meal^ 
and  three  of  pepsin  after  each.  Should  cedema  be 
manifest,  it  will  almost  always  be  due  to  compressioa 
upon  the  veins  by  the  enlarged  or  enlar^ng  cyst,  and 
should  be  treated  with  strychnine  and  digitaline,  that 
the  heart  may  have  additional  force  to  overcome  the. 
obstacles  which  oppose  themselves  to  its  propulsive  en- 
orgy.  The  more  voluminous  cysts  require  0%'ariotomy, 
which  becomes  a  necessity  when  the  diagnosis  is  no 
longer  doubtful.  Every  moment  lost  after  that  step 
has  been  reached  tends  to  diminish  the  chances  of  siio- 
cess  from  the  operation.     As  the  cyst  enlarges,  the 
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chances  of  success  become  more  precarious  on  account 
of  the  injuries  wliich  result  (o  the  al>dominal  viscera 
from  its  prt^senco.  The  author  has  seen  atrciphy  of  the 
large  intestine  to  such  a  degree  that  it  presented  do 
more  than  a  fifth  of  Its  normal  volume,  this  result  be- 
ing due  to  the  pressure  of  a  large  ovarian  cyst.  When 
^the  lesions  can  be  remedied  by  operative  means  alone, 


!>»»"— !K^b 


OVARITIS. 

ACUTE. 

AcoaillnoL 


Taiuht. 
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I'ttia 

Fovcr 

NnwM  and  Tomititig 
Constipalion    . 
MMrorrtiagia  . 
Tencsmas 


AconiUnc,  hyoKjrwnina. 
Morphine, 
j  AwniliiM,  hydroforrocyoiiata  of 

Sedlili  Cluintauid. 
Ergoline. 

\waiona,  Bmnistv  of  fiuinine. 


COROMC 


Domikaxt. 


▼uuirr. 


Constipation    . 

Vcsioal  tanwBiiu 
Dyspnoa. 

(Kil«ni«    .       . 
Bulargvd  cjet . 


KreoUnn 


!l*odophyllin,   IcpUuiilrlno,  T«r&- 
I  rill  r. 
llnl  urine 
Cioutinft. 
Quaatino.  p^n. 
Strychnine,  di|;italino. 
Oviriotoiny. 


Oza'nu.— See  Rhinitis. 

Palpitations  of  the  Heart.  —  See   llyperkino- 

BIS. 

Pancre»titi8.— Thediseojies  of  the  pancreas,  which 
as  yet  have  not  been  thoroughly  investigated,  are 
almost  always  r(in.st*utive  t(i  other  morbid  conditions, 
and  nirely  require  jKirticular  treatment.  Thesymptonis 
which  are  suggestive  of  pancreatitis  are  pain  of  a  more 
or  less  constant  chamctor  in  the  region  of  the  nmbili* 
cue  and  the  epigastrium,  which  should  Ik;  treated  with 
three  granules  of  codeine  or  morphine  three  times 
daily ;  liqnid  stools  which  look  like  saliva,  which  would 
probably  be  modifled  by  the  use  of  one  granide  of  atro- 
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pine  every  two  or  three  hours ;  and  dyspepsia,  espe- 
cially alter  the  nso  of  hydrocorbonaceoua  food,  for 
vhtch  three  grannies  of  diastase  may  be  g^ren  after 
each  meal. 

PAXCKEAT1TI3. 

D0MI51XT Tn-Hlmi-nt  ut  the  prinuir?! 

C  Pftin Ciwlrini:,  iunr|iliii>«. 

VakuXTi    ■(  Serous  dtnrrha-a        .        .  Alroiiinn 

( i^yspvp&iu  ,       .        ,        ,  Dioslwv. 

Parotitis  (Paro/(d*Y/>).— iDflammation  of  the  pa^ 
rotid  gland.s  may  b«  idiopathic  or  a  complication 
in  many  of  the  infectioua  diseases,  and  in  the  laiter 
case  appGaa-s  to  be  caused  by  elinunation  of  the  delete- 
rious products  formed  by  the  virulent  agent-s.  When 
it  is  idiopathic  it  is  not  usually  a  condition  of  grave  im- 
portance. The  predominant  symptoms  are  those  of  any 
other  condition  of  fluxion,  the  volume  of  the  iuflamm.a- 
tory  i>roducts  being  governed  by  the  intensity  of  the 
process  of  serous  transudation.  One  granule  of  aconi- 
tine,  combined  if  necessary  with  one  of  the  anlphate 
of  strychnine,  every  two  houns  or  more  frequently  i( 
fever  is  present^  will  quickly  relieve  the  difficulty  ia 
the  circulation.  Parotiditis  which  follows  infection  of 
the  organism  requires  the  sulphide  of  calcium  if  the 
disease  appears  in  tbe  first  stage  of  the  infection,  or  tbe 
nitrate  of  pilocjirpine  if  it  occurs  during  the  period  of 
elimination.  The  dose  of  each  should  be  turo  granules 
every  hour.  The  pain  is  not  intense  in  all  cases.  In 
those  cases  in  which  it  is  intense,  two  granules  of  the 
(annate  of  cannabine  may  bo  given  every  hour,  or  one 
of  hyoscyamine  every  two  hours.  The  disordered  con- 
dition of  the  digestive  function  should  be  treated  with 
appropriate  doaea  of  8edli(z  Chanteaud.  DyspnoM 
and  delirium,  which  are  usua]Iy  canseil  by  compression 
of  the  vessels  of  the  parotid  glands,  indicate  tUsgorge- 
ment  by  means  of  leeches,  or  the  ase  of  two  gmnuloa  of 
colchicine  every  tivo  hours  until  purgation  result*. 
The  Buppui-aliou  may  be  diminished  by  the  use  of  two 
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grannies  of  iodafnrm  and  hvo  of  the  orseniate  of  qui- 
nine four  limes  daily.  Tlio  orcumnlations  of  s?nim 
which  take  place  in  other  oilcans  may  be  treated  with 
fiTo  frranules  o(  the  nitrate  of  pilocarpine  every  quarter- 
hour,  or  two  of  t'ok'Uidne  every  hour. 


"""'^"^-  j  Inrwlluu*  eletocut 

/  K»v«r   .       .       .       . 
[  run     .       .       .        , 

Vasuett.    (  Ihvpndtt  1 
^  Dulirium   1  ' 
Suppuratinn  .        , 

,  StTUUS  fluxion 


AoonhinCk. 

Sul|>hlde  of  caldam, 
AoijniUiie. 

Tannoin  of  rAnnabine. 
Snllilii  Chaulcaad. 

!  Colchicine. 

lodofonn,  arwnUtc  of  quiaiiie. 
Ntintc  ot  pllocarpinA. 


Pericarditis  and  Endocarditis.  — Pericardilis 
'may  be  jirimary  or  secondai-j'.  The  former  is  much  Iho 
rarer,  and  yet  may  be  the  more  easily  recognized  from 
the  beginning ;  the  course  of  the  latter  is  insidious  for 
ft  longer  or  shorter  period  of  time,  and,  when  at  length 
the  condition  is  evident  from  the  subjective  symptiinifi, 
it  is  too  lale  to  coinpletdy  repair  the  damage  whirli 
has  been  done.  Hence,  the  evident  duty  of  the  physi- 
cian is  to  seek  carefully  for  inflammation  of  the  peri- 
canlinm  in  all  cases  in  which  It  is  likely  to  l»e  present, 
and  to  l»e  always  ou  his  guard  for  its  appearance. 
The  inflammatory  element  nf  the  diiteasa  in  its  acute 
form  should  be  met  with  aconitine ;  and  the  more  re* 
cent  the  disease,  and  the  more  pronounced  its  symp- 
tonu  of  excitation,  the  more  active  should  the  treat- 
ment be.  In  the  chronic  form  of  the  disease  aconitine 
Bhoald  not  be  used,  especially  if  the  contractile  force 
of  the  heart  is  dimiaish«?d.  In  such  a  case  the  luilam- 
latory  element  is  supplanted  by  the  paralytic,  and 
Wonitine  should  therpfoi-e  t)«  replaced  by  two  ^n»nul(_'9 
of  thearseniateorihe  hyptiph«isphheo(  stryuhnitie  four 

)to  six  times  daily.  With  resi>eet  to  the  variant,  the  ferer 
must  lie  vi^ronsly  met  by  the  use  of  dl^taline  com- 
liined  with  aconitine  and  strychnine,  one  granule  of 
each  being  given  every  half-hour  or  less  frequently, 
according  to  the  condition  of  the  pulse  and  the  eleva- 
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don  of  the  temperature.  The  combination  of  defer- 
Tescents  in  the  treatment  of  acute  dlseajtes  uf  the  heart 
should  be  managed  with  great  prudence.  The  elTect 
which  is  obtained  will  not  be  the  total  effect  of  the 
synergic  agents,  but  there  will  be  as  many  effects  as 
there  are  agents  employed.  These  agents  most,  there- 
lore,  he  so  administered  as  to  exercise  a  regulating 
action  upon  each  one  of  the  organs  or  systems  uponi 
which  Ihis  action  is  particularly  directed.  Thus  the 
quality  and  the  number  ojf  the  pulsations  must  gorem 
the  iidminiBtrulion  of  digltaline,  the  t.em]M>nitura  must 
gorem  tho  use  of  aconiline,  the  contraetilily  that  of 
strychnine ;  consequently  the  three  deferrescents  must 
not  be  associated  imprudently,  and  they  must  be  given 
only  ns  each  has  its  particular  indication.  This  advice, 
which  is  important  in  all  antiphlogistic  trt>atnient  by 
means  of  deferrescents,  is  of  particular  importance  in 
tho  treatment  of  aouto  diseases  of  the  heart.  If  the 
thoracic  pain  is  severe,  it  may  he  relieved  by  tho  nae  of 
two  granules  of  cicutine  erery  half-bonr.  Should  the 
pulse  become  vibratUc  and  very  full,  tho  cardiac  ei- 
citAbility  may  be  diniinished  by  the  use  of  two  gran- 
ules uf  digiljiliiie  three  or  four  times  daily  ;  the  daug<;r 
of  a  corresponding  depression  after  this  treatment  must 
be  borne  in  mind.  If  tho  pulse  is  very  feeble,  sulphate 
of  strychnine  is  urgently  indicated,  or  caffeine,  two 
graniUes  of  either  l)«ing  given  every  half-hour.  Dys- 
pha^a,  which  is  an  important  sign,  not  only  as  an  in> 
dicatur  of  the  presence  of  tho  disease,  but  also  as  an 
evideuce  uf  spasmudtc  irritation  of  the  vagu8,  should 
be  treated  with  one  grannie  of  hyoscyamine  every  two 
honrs.  Insomnia,  which  will  quickly  reduce  tha- 
strength  and  contribute  to  cardiac  ataxia,  should  b«^ 
treated  with  three  granules  of  the  hydrobromate  of 
morphine  every  quarter  of  an  hour,  or  similar  doses  of 
croton  chloral.  Dyspncea  may  come  from  several 
causes,  hut  is  almost  always  due  to  more  or  lean  pro- 
nounced systolic  weakness,  nod  should  be  treated  with 
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two  gmnulcfiof  apomorphlDe  ami  two  of  caffeine  every 
half-hour.  Excellent  results  niiiy  also  bo  obtained  from 
the  ase  of  digitaline  with  the  other  PRmnlU's.  Ilic- 
cougli,  which  is  very  annoying,  ami  which  also  inter- 
feres with  the  regularity  of  the  circulation,  should  be 
treated  with  one  granule  of  atropine  every  hour.  In- 
stead of  the  alkaloid  atropine,  one  of  its  »alts  may  bo 
used.  Dropsy  of  the  limbs  and  of  the  viscera  requires, 
above  all  things,  the  heart-tonics  digitaline,  calTeine, 
and  strjxhnine,  and  diuretics  scillitine  and  Sedlitz 
Chanteaud.  Two  to  three  granules  of  the  seillitine  may 
be  given  three  times  daily,  and  of  the  ^dlitx  a  small 
spoonful  in  the  morning.  Simple  endocarditis  requires 
the  same  treatment  as  pericarditis.  The  principal  in- 
dications and  means  of  treatment  are  common  to  the 
two  disease-s.  In  chronic  endocarditis,  howuver,  the 
nutrition  of  the  heart  should  be  modified  by  the  use  of 
two  granules  of  the  arseniate  of  soda  and  two  of  the 
araeniate  of  antimony  three  times  daily.  InfcctioTis 
endocarditis  is  extremely  dangerous,  and  a  tonic  treat- 
ment alone  is  appropriate.  Two  granules  of  salicylate 
of  ammonia  and  two  of  iodoform,  combined  with  two 
of  arseniate  of  strychnine  every  hour,  may  be  givpn  with 
Hiiitable  defervescenis  if  the  temi)erature  is  elevateil. 
In  spite  of  the  most  judicious  treatment  patients  with 
»thiH  disease  rarely  recover. 


Vaiuakt. 


Tlkonclc  pain 
PulIcuMi  it  pulse . 

WmIcdsm  of  ptllM 

Dvtplui^    . 
In'mmnm 
IlTKpntrs 
Hiccough 

Dropfx .       .       . 

nyperplaxia . 


DitfiUiJiiio. 
( SulphAlc  of  ftn'clinlne. 
\  ('MRrlnn. 

Ilynfii-VHRlitltt. 

Il)-(lrobmm(ili!  of  morphine. 

ApomorjihiQo,  caffeine. 

Atroiifne. 
I  Cnllri lie.  iliiri tali ne,  Mrrohnltio. 
'  ScdliU  ObKHtMud.  tKilliliito. 
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laAtAatm,  arscnisU  of  ■Irjrcb- 
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I  Anmiatei  of  kmU  &nj  uitl* 
monjr. 
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Perl tonitia.— Peritonitis  may  occur  as  a  simple  io- 
flamnmtory  process,  as  an  accompaDiment  of  general  or 
local  intectiuu,  and  a»  a  cousequeiice  of  such  dyscra- 
siaa  as  the  tuberculous,  the  cancerous,  as  an  accom- 
paniment of  Bright's  disease,  etc.  The  dominant  will 
vary  u'itli  the  determining  causes;  if  the  disea.-w  is  a 
simple  intlammation,  aconitine  will  be  requiretl ;  if  due 
to  infection  or  the  dyscrasiaa,  it  will  require  the  treat- 
went  of  the  disease  which  la  the  exciting  c&Qse.  Pri- 
mary peritonitis  manifests  itself  in  a  positix'c  and  nn- 
mistakable  manner.  The  patient  is  seized  with  violent 
cbillB,  with  intense  fever,  and  with  severe  x>ain  in  the 
abdomen.  At  the  commencement  of  the  chill  one 
should  give  one  granule  of  the  sulphate  of  strychnine 
and  one  of  phosphoric  acid  every  quarter  of  an  Lour 
until  Reaction  occurs.  Afti'r  reaction  has  been  esmb- 
lished  the  fever  will  be  high,  and  there  must  be  rapid 
interference  in  order  to  check  it ;  we  should  therefore 
give  onu  granule  each  of  the  defervescents  aconitine, 
digitaline,  and  veratrine  every  quarter  of  an  hour,  and 
two  of  the  hydroferrocyanate  of  quioine  every  lialf- 
hour,  adding  every  hour  one  granule  of  strychnine  to 
overcome  the  vasomotor  pacalysis.  The  pain  is  always 
extremely  severe,  and  this  is  a  symptomatic  indication 
which  must  never  be  neglected,  for  it  not  only  tends  to 
aggravate  the  inflammatory  condition,  but  also  to  de- 
prive the  patient  of  the  strength  which  Is  so  necessary 
to  enable  him  to  undergo  the  difficulties  which  threaten 
him.  The  abdominal  pain,  therefore,  should  be  treated 
with  two  granules  each  of  the  tanuat«  of  cannnblne  and 
two  of  the  hydrobromate  or  the  hydrocblorate  of  mor- 
phine every  quarter-hour.  Meteoriam,  which  ia  caused 
by  the  distention  of  the  paralyzed  intestine  with  gas 
which  has  1>i:'on  generated  therein,  should  be  treated 
with  two  granules  of  ergotine  every  half-hoar,  or  with 
larger  doses  of  strychnine.  Constipation  Is  also  a  re- 
sult of  inlestinul  paralysis ;  or  there  may  be  diarrhoKi, 
as  a  residt  not  only  of  atony  of  the  sphincter,  but  of 
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hypersecretion  from  the  irritation  resnlting  from  flax- 
ion  pertaining  to  tho  mucous  membranp.     ll<»ih  consti- 
pation and  raet«orism  should  be  treated  vritta  Sedlitz 
Chanteaud  and  sirj-chnine  given  simultaneously.    M 
diarrha'u  fs  presenl,  thon?  is  no  need  of  taking  active 
steps  to  cheek  it  until  the  disease  itself  is  checked, 
unless  there  is  evidence  that  rhtt  |iiiti4>nt  is  Itoitig- ex- 
hausted by  It,  in  which  case  the  dost-s  of  ni'jrphine  must 
Khe  suiBcient  to  check  hypersecretion.    Vomiting, which 
is  a  reflex  effect  produced  by  iriitation  of  the  nerves  In 
ihe  region  wliich  Is  involved,  may  be  controlled  by  the 
use  of  two  granules  of  morphine  and  one  each  of  hyos- 
cynmine  and  strj'chnine  every  half-hour.    Hiccough, 
^which  is  dno  to  initation  of  the  dLiphragm,  the  in- 
Bfluence  being  transmitted  from  the  inflamed  |)f  ritonsum 
■  which  covera  the  lower  surfaci^  of  that  muscle,  may  bo 
arrested  by  the  use  of  one  granule  of  hyoseyamlno  every 
half-hour.    Such  a  result  is  obtained  with  the  greater 
difiiculty  in  cases  in  which  the  increase  of  abdominal 
^■pressure  embarrassps  the  respiration  and  the  circula- 
ftlon.    The  prlnci|>nl  indication  is  1o  produce  a  toiilo 
action  upon  the  vagus  nerve,  which  presides  over  the 
principal  thoracico-abdominal  functions,  and  this  may 
be  best  effected  l>y  using  two  gnmules  of  strychnine 
Bevery  half-hour.    The  strychnine  will  have  (he  addi- 
^  tional  advantage  of  opposing  paralysis  of  the  diaphragm, 
which  may  bo  excited  by  iuHamtnittion  of  its  wjmua 
Kmcmbmne.    Chronic  peritonitis,  which  is  usaally  of  a 
hiberculous  character,  should  be  treated!  «nth  vesicants 
locally,  and  tho  persistent  use  of  iodoform,  the  araonl- 
ates  of  iron  and  of  soda«  or  tho  arseniate  of  quinine. 
Two  granules  of  each  should  l>e  given  three  to  five 
limes  daily.     The  diseaw  becomes  more  severe  with 
each  sncceeding  attack.    During  the  acute  pha.so  of 
Ihe    attack,   defervi-went    agents  sliould    be  actively 
used,  but  only  with  tho  view  of  retarding  the  prog- 
of  the  disease,  which  must  inevitably  have  a  fatal 
sne. 
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fOotatAxt. 


\  VjJELUCT. 


InflonnDftton-  dnnont . 

DjrvCIMlCKDlJ  lIlfK-llPUS 

elontonu   . 


Pain 


MftUiorisiii    . 
CoQsliiiKtlon 

DiarrhiBa 
Voinltiiia     . 


Csri  10- pulmonary  coin* 
t     pliotuiiis , 

Chronic  periioniiia  . 


AconiUn& 

TrMtmcat  of  lh«  prinurr  di»- 

SululitU  ot  tilr^chnliM),  phi» 
priuru)  aciil. 

A  cnii  i  r  i  tic,  <1  i|;  it»l  inc.  \xmt  rine. 

flvdiuformcxonUa  of  quiDinc 

Sulphate  ol  etrycfanine. 

Uydrobromatv  of  morphine 

Ttnnato  of  oaniiftiUtM. 

Ergotitui,  sulpfaflls  of  atiTcb- 
nino. 

SedliU  rhjintMUiL 

ilydrocblcitntc  of  roorphiiw. 
t  llyirotiilanto  ot  moqtbhM. 
■j  UyoscrainiiM,     sulitulo     ot 
(     >lryohcuno. 

n7ote7unin& 

iAneoiftto  of  sUTohofna. 
lodofoim,    snaniaUat    nrtil- 
tivca. 


Phthisis.— See  Tuberculous  DJsoaw. 

l*Ii-lhuni. — If  the  siinguiue  disposition  is  becoming 
less  and  lefts  common  both  in  the  city  and  in  the  coun- 
try, the  pkttlioric  condition  ia  becoming  still  less  com- 
mon, riethora  is  ia  reality  only  an  exaggeration  of 
the  snnguine  temperament.  Just  aa  the  nervooa  diath- 
esia  ia  only  an  exaggeration  of  the  nervous  tempera- 
ment, and  the  lymplmtic  diathesis  an  exaggeration  of 
the  lymphatic  temperament,  so  plethora  is  an  adranccMl 
stage  of  the  sanguine  tem]>erainent.  It  can  not  be  stud 
that  it  is  a  true  morbid  state,  nor  yet  that  it  Ib  an  ex- 
cessive degree  of  health,  but  it  is  a  condition  of  health 
in  which  disease  may  be  said  to  be  imminent.  An  ex- 
tremely plastic  condition  of  the  blootl,  its  riehness  in 
red  globules— oondit ions  which  are  disproportionate  to 
the  wants  of  organic  nutrition — these  constitute  pleth- 
ora. The  manifest  indications  ai-e  to  increase  the  con- 
ditions of  elimination  and  diminish  the  ingestion  of 
assimiiablo  material.  Aside  from  the  proper  modifica- 
tions as  to  regimen  and  exercise,  (he  refreshing  influ- 
ence of  Sedlitz  Chanteaud  should  be  obtained,  and  the 
work  of  tho  circulation  should  bo  modified  by  the  in- 
fluence of  two  grannies  of  aconitine  and  two  of  digita- 
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line  morainR  and  eveninff.  ^\Tien  there  ia  a  tendency 
to  ooDgescion  of  the  heud,  which  is  indicated  Iiy  sum- 
D0l(;nce,  injection  of  the  conjunctiv»,  irdnessof  the  face, 
mmblinji^  in  the  ears,  etc.,  a  granule  of  tbe  citrate  of 
caffeine  should  be  given  erery  half-hour,  and  one  or 
two  doaes  of  nconitine  and  digitaline.  Tbe  disposition 
^J  hyi>eriomia  of  the  lunges,  which  is  nianifestt^  by  op- 
pres.>jIon  in  brc-ulhing,  palpitations,  etc.,  may  be  treated 
['vrith  two  granules  each  oC  aconitine,  veratiine,  and 
digitaline  three  times  dally.  After  hypenenihi  isestatv 
lisbed,  u  few  leeches  may  be  uaed  upon  the  affected 
parts,  after  which  anticongestive  meona  may  be  used 
until  the  pulse  is  softer  in  character,  and  the  danger 
of  congestion  in  the  mure  imjiortant  viscera  is  jiast. 

F  PLETIIOUA. 

fv„„,„  (Suitable  dIeU  SedUU  Cbanteuid, 

*^^^"^ '  \     BTOniUne. 

ITAUxm-      (  Cepliiilic  lifpurwmU  .  Citnle  of  cullcin«. 

*■'*'"•    \  Tbowcii;  iiypcfiUBiii  .  Digitkliuii,  'KTU.tiaa. 

Pleiiritla.— Pleuritis  may  pi-uoeed  either  from  ex- 
ternal or  internal  causes.  Pleuritia  of  internal  ori^ 
may  proceed  from  a  geneiul  disease,  such  as  rheuma- 
tism, albuminuria,  the  eruptive  fevers,  and  infectious 
diseases,  from  lesions  of  tisciiiefl  contiguous  to  the 
pleura,  the  inHammatory  pix>cess  extending  to  the  lat- 
ter, or  from  injurj-  to  the  latter  fnim  the  development 
of  morbid  products.  Plenritta  of  external  origin  may 
nsulC  from  traumatism  or  from  the  effect  of  cold,  with 
or  without  the  suppression  of  the  perspiration.  The 
disease  may  be  acute  or  chronic.  The  latter  variety 
may  have  the  characteristics  of  a  chronic  disease  from 
the  beginning,  or  it  may  follon'  the  acute  form.  In- 
flammation of  the  pleura,  with  reference  to  the  quan- 
tity and  nature  of  ils  exudates,  may  be  considered 
clinically  under  two  forms— the  pi-oHferative,  or  dry, 
and  the  exudative,  or  effusive.  The  first  may  bo  con- 
sidered an  abfprtlve  form  of  the  second.  From  pro- 
liferative pleuritis  to  purulent   pleuritis  there   is  a 
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Beries  of  morbid  tntiisfurmationti  which  succeed  each, 
other  Id  natural  order,  and  aro  like  the  bdc< 
steps  in  a  i>Ian  which  is  in  process  of  evolution.  As 
thu  last  of  these  steps  is  one  which  indicates  a  great 
degree  of  gravity,  we  shotdd  spare  no  efforts  to  break 
the  series  and  check  the  disease  at  the  bcfpnmng,  so 
to  avoid  the  consequences,  a^  grave  as  they  must  b©,' 
which  nn>  lilcely  to  follow  when  an  expectant  plan  of 
treatment  is  carried  out.  In  the  first  phase  of  the  dis- 
ease, whatever  be  ita  primary  form,  we  should  not  lose 
an  instant  in  endeavoring'  to  accomplish  its  control. 
Statistics  show  that  pleuritis  is  fatal  in  a  largt^r  per- 
oentago  of  cases  than  H  used  to  be,  and  this  can  be 
accounted  for  only  by  the  injurious  effects  of  the  ex- 
pectant plan  of  treatment.  The  physicians  of  the  dosi- 
metric school  in  its  earlier  periods,  notwithstanding 
the  imperfection  of  their  methods  for  checking  this 
disease-,  had  belter  anccess,  and  their  reeulis  were 
more  satisfactory  than  thoise  which  were  obtained  by 
the  followers  of  actual  science.  The  latter  were  armed 
with  means  for  treating  the  disease  during  ita  last 
period,  but  were  unable  to  do  anything  when  the  dia- 
easo  was  still  without  threatening  ft.'aturesi,  when  the 
lesions  were  such  that  they  could  be  repaired,  and  when 
a  restoration  from  a  pathological  to  a  physiological 
condition  could  easily  be  accomplished.  Therapeutics 
should  always  aim  to  be  preventive,  and  not  be  limited 
merely  to  the  prevention  of  death,  but,  on  the  contrary, 
it  should  prevent  the  phenomena,  which  lead  to  it. 
AVlien  a  patient  with  pleuritis  summons  a  physician  in 
the  earliest  stages  of  bis  diseo-se,  and,  notwithstanding, 
presents  the  symptoms  of  purulent  pleuritis  after  u  cer- 
tain length  of  time,  it  can  be  almost  affirmed  that  his 
unfortunate  cundiiion  is  duo  to  the  negligence  of  his 
physiciiin.  If  tho  physician  will  tise  dcfen'csccnt 
agents  in  a  methodical  manner,  he  will  not  be  compelled 
to  resort  t-o  trocars  and  aspirators,  and  it  should  always 
be  his  aim  to  avoid  the  latter  means.    The  sta-tistice  of 
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tuiU  Rcieiice  ought  not  la  be  ttorober ;  \t  should  not 
It  of  its  progress  while  compelled  to  blush  at  its 
cliniral  results.    The  dominant  in  acute  dry  plenriris 
^-  \s  that  which  is  common  to  all  inflammatory  afTectlons. 
B  But  in  tliis  ru.sc  aconiliiiu  niii»t  not  oaly  lie  used  as  a 
febriXuge;  it  must  aim  be  used  as  iin  anticougestive. 
The  elements  of  inflammation  must  be  attacked  vigor- 
ously— congristion  with  nconitine  and  digitaline,  vaso- 
motor panUysis  with  strychuino— and  this  treatment 
must  be  continaed.  not  only  until  the  fever  has  ceased, 
I      bntaslohgas  the  organism  will  tolerate  it.   One  granule 
B  of  each  may  be  given  every  fifteen  minutes,  or  at  longer 
^^  intervals  if  such  is  the  indication.    Tesiranta  and  blood- 
^  letting  are  al»»olutely  coatni-iiidicatetl,  the  former  be- 
^m  cause  they  increase  the  existing  pain  and  add  an  in- 
^^  flammation  to  one  which  is  already  present,  the  latter 
biTauMj  it  waikens  the  jMitii-nt  too  much  and  leaves 
him  in  a  l>nd  routlilion  for  undergoing  the  resorption 
of   the  i»xudate*i  which  have   already  been  formed. 

■  Bloodletting  is  usof ul  only  at  the  time  of  invQsion  of 
the  inflammatory  state,  but  one  is  seldom  called  to  see 
a  patient  at  that  lime.    On  the  otiier  hand,  leeches  and 
^^  wet  ru[H  may  be  very  servit^fable  iu  making  the  in- 
H  temal  antiphlogistic  treatment  more  effective.  Pleuritio 
"  pidn,  or  costalgia,  should   be  promptly  treated  with 
hypodermic  injections  of   the  hydrochlorate  of  mor- 
phine, or  by  the  application  of  leeches.     Internally, 
we  may  combine  with  the  defei-vescent  agents  one  or 
two  granules  of  ciculine,  or  its  hydrobi-omate,  every 
half-iiour  until  the  pain  is  relieved.    It  must  not  Iw 
forgotten  that  pain  is  both  a  cause  and  an  effect  of  in- 
flammation.    Dyspncca  may  follow  violent  pain  and 
fever,  and  if  these  two  elements  are  brought  under  con- 
trol the  dyspncra  will  cease  with  its  muses.     If  sjieeial 
^  treatment  for  it  were  indicated,  we  should  give  aspidosa- 
B  mine  or  picrotoxine.    In  chronic  proliferative  pleuritis, 
chronic  auticongestive  means  of  treatment  must  be  em- 
ployed, two  grannies  of  aconltine  and  two  of  arseniate 
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of  strychnine  being  a.<«e(l  three  times  cliiily.  This  form 
usuulljr  results  from  somis  voinplicating  element,  and 
■we  may  be  compelled  not  infrequently  to  give  twoi 
granules  of  the  arseoiate  of  iron  and  two  of  iodoform 
three  or  four  times  daily  as  modifiers  of  the  newly 
formed  tissues  which  result  from  the  disease.  KeriU- 
sives  upon  the  skin  are  also  appropriate  for  this  con* 
dilion— for  example,  tincture  of  iodine,  iodized  cotton, 
and  the  actual  ca-uteiy,  their  action  upon  tbo  vital 
forces  being  both  a  genenii  and  a  local  one.  The 
thoracic  pains  which  frequently  accompany  this  form 
of  the  disease  may  bo  relieved  with  two  gninules  of 
cioutine  three  or  four  times  daily.  At  the  end  of  the 
proliferative  period  we  find  an  effusion  in  the  form  of 
a  fibro-6erou8  exudate.  The  exudative  jwriod  is  not  of 
long  duration,  because  the  pleura  rapidly  absorbs  the, 
material  which  is  deposited  upon  its  sarfacc.  If  absor 
tion  does  not  go  on  rapidly,  the  exnding  pi-ocess  being 
more  Intense  than  the  absorptive  one,  or  If  ulisorptioa 
is  interrupted  by  the  formation  of  false  membranes^ 
which  are  interposed  between  the  absorbing  vessels  and 
the  exuded  material,  the  volume  of  the  latter  may  In- 
come quite  large.  In  the  former  case,  the  pleuritis  re- 
mains acute,  the  dominant  being  tlie  same  as  in  dry  pleu- 
risy. Thefcverfrequenflyas-sumesan  intennittont  tyi)ei,j 
and  one  of  the  salts  of  ipiinine  Ikxiohk-s  indi.-ipeusable.  ■ 
Either  the  hydroferrocyanate,  the  hydrobromate,  or 
the  sulphate  may  be  given  in  three -granule  doses  every 
three  hoiu-s,  Tho  cough,  which  tends  to  increase  the 
inHammalion,  should  be  treated  perseveringly  with  two 
gTiinult's  of  the  liydrobromat*!  of  mnri>hine  every  twenty 
minutes ;  or  three-granule  doses  of  codeine,  Gregory's 
saltf  or  nareeine  may  be  given  at  llie  same  inlervsJs. 
Tiyspncpa  may  rpsuli  partly  from  fever  and  parrly  from 
compression.  In  The  latter  case,  the  indication  is  to 
exert  a  touio  action  upon  the  lungs,  that  they  may  be 
the  better  enabled  to  accomplish  their  function  and 
resist  tho  pressure  which  is  caused  by  the  eflfusion. 
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Agen  t«  for  aocompllshinf;  this  purpose  are  apomorphlne, 
liyix>pfao<?plLite  of  Rtryvlitilne,  and  bructne,  one  to  tliree 
granules  being  given  every  two  lioars.  The  exudate  in 
chnmici  pleuritis  may  be  fibi-o-serous,  or  it  may  be  pu- 
rulent. If  the  effusion  is  serous,  absorption  may  be 
prevented  by  an  atonic  condition  of  the  resselii  of  the 
plenra.  The  circnhition  of  the  respiratory  apparatus 
fthoald  therefore  be  modified  with  picrotoxine,  and  the 
pnenmogastric  Ixi  incited  to  action  by  strychnine  and 
apomorphine.  Strychnine  may  be  given  in  two-  or 
three-granule  doses  every  two  hoars  until  the  fac«  is 
somewhat  congested.  Apomorphine  may  be  given  in 
two-granule  doses,  with  Jike  quantities  of  caffeine,  ai-bu- 
tine,  and  adimidine,  f<mr  to  fix  limes  daily,  for  their 
tooio  and  diuretic  effects.  The  intermittent  fever,  which 
is  not  unrommnn  in  chronic  pleuritis  with  effusion,  may 
Ijh  treated  with  thrn*  granules  of  Iliwai-senialeof  (|iiinine 
four  times  dally,  or  twenty  granules  of  the  salicylate  of 
quinine  twice  daily.  If  the  effusion  is  very  abundant, 
dyspnoea  and  displacemt^nt  of  the  heart  demand  surgi- 
cal interference.  Thoracentesis  should  be  jwrformed 
only  in  cases  in  which  the  effusion  ia  considerable  and 
threatens  life.  The  evidences  of  this  effusion  are  com- 
plete silence  upon  auscultation,  dullness  on  percnssion 
over  all  or  nearly  all  the  anterior  aspect  of  the  thorax, 
the  absence  of  vocal  vibnttions,  and  a  fueling  of  fullness, 
which  is  evident  to  ptdpution,  in  the  intercostal  spaces. 
The  indications  for  the  operation  and  the  stops  which 
are  to  be  taken  are  well  d&srri,bed  in  "CHnlque  th6ni< 
peutique"  of  Dujardin-Beaumetz.  If  after  the  iirst 
thoracentesis  neither  the  thoracic  walls  nor  the  pulmo- 
nary tissues  return  to  their  original  position,  it  will  be 
oaeless  to  repeat  the  operation,  and  a  fatal  issue  will  be 
hasiened  by  the  loss  of  strength  which  the  opemlion 
occessitAtes.  Tlioracontcrfia  should  bo  precaxlcd  and 
followed  by  the  liberal  use  of  the  incitantsapomorphino 
and  strychnine,  so  as  to  assist  the  pulmonary  tissue 
in  overcoming  the  inertia  and  want  of  expansibility 
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whicli  result  from  prolonged  compression.  Plenritis 
mtli  purulent  effusion  Is  ac«om]>unied  by  hectic  ferer, 
anorexia,  sweating,  etc.  Before  resorting  to  an  opera- 
tion, which  is  about  the  only  thing  which  can  be  done, 
as  ft  laat  resort,  the  activity  of  the  digestive  function 
should  bo  stimnlntfMl  by  using  three  granules  of  qna»-j 
sine  thi-eo  times  daily;  and  preventing  pumlent  infec- 
tion by  giving  tive  granules  of  the  salicyLite  of  quinine 
and  two  of  aconitine  twice  daily.  After  the  operation, 
two  granules  of  iodoform,  with  one  of  arseniato  of  Iron 
and  one  of  arsoniate  of  strychnine,  should  be  given 
twice  daily,  to  arrest  pyogeneJ^s.  If  the  acute  plenritis 
is  diaphragmatic,  the  functions  of  the  phrenic  nerre 
may  he  interfered  with,  and  a  iiarticular  line  of  treat- 
ment  required.  Sedatives  should  be  used  freely  with 
defervesrents  and  nntispa.'<m(Klics,  three  gniniiles  ofj 
vcratrine  being  given  every  luilf-hour  until  vomiting  or' 
contro-stimolalion  Is  produced ;  also,  one  grannie  of 
liyosciTimino  every  two  hours  nntil  a  derided  mydriatic 
effect  is  obtained.  The  cause  of  tUe  pleiiriti3  may  also 
indicate  a  particular  variant  in  its  treatment.  Thus, 
the  treatment  of  plenritis  whieh  Is  caused  by  cold 
should  be  six  granules  of  the  nilmte  of  pilocarpine 
every quarter-honr,  or,  If  ^ven  hypodermically,  twenty 
granules  in  a  gramme  of  distilled  water.  Rheumatic 
pleuritis  calls  for  the  particular  effect  of  colchicine. 
Plenritis  which  is  due  to  nlbnminnria,  tul>crculosl8,  or 
the  eniptivLi  fevers,  should  be  treated  miiinly  with  in- 
testinal and  cutaneous  derivatives,  and  by  the  treat- 
ment of  the  cause. 
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DOSDIETBIC  TBEATMEST  OF  rLElBITIS. 


DOXIXAKT. 


try  ffUoMiit 


i  Aonnitinev  >II{|1lal(De. 
I  Sul|4i»t«  oT  Kli^dinino. 


VAWiST. 


[^lifprntJrQ 
or  dry  j.leu- 
litia.       , 


•K.  Wrra  U}tTzt.r.-it<:z  to  thk  Nin-iic  or  tuk  Exvuitios, 

J  ,  HypfTthonniu 
D  J  Dpptioa* 

<  \  CooWlgU     . 


SThoraciL'  pdini     . 
Ljinphstic  iliolliraa   . 

^  { Contlnwd 

Fever  .       .  I 

( Inlvrmittvnt 


^Isurilia 

with  eflu- 
■tou . 


Couii'li 


DpiXKe* 

CoaUlgi*     . 

Fibn>am<ciiia 
eflmion    . 


Pnnilent  eC- 
ftuion 


!F«»«r  . 
Conj)i(v»ii>ii 


Suffocfltion. 
Inli^iiiitteiit 

fprcr 
Farudo-mcm- 

Imnoa     . 
Hcclia  (ever 

!  SwMling     . 


Aoonitina. 

AfpUofunfiu'. 

Hjtlrolmitnflte  of  eku- 
Uiio. 

ClculfncL 

ArveiUttts  of  [ron,  iodo- 
form. 

AcrmitinA 

lij«lrofoiT«i;nrMt4>,  in]* 
jiltnu,  or  hjrilrobro- 
Buit*  of  qutnttifl. 

Mor^hini^  nuoeiiM,  co- 
deine, 

AcoEiiilDR,  vcntrliM. 
I  A^ui<>rj>liiii>^       bypo- 
pli<M|iiiita  of  tft^vh- 
[     nine. 

ThunumUN*.  ilEnrutlcn. 
[  Anenute  or  s&Jiu^Ule 

\       i)f  llUUlillC 

-  Picrotozlno. 
StUgiOKl  OMU. 

Atrofitecb 


J 


U,  With  RErKRKxrt  to  SmrATWW. 


n I.  »!...„    rCnnlrwrliirm       ....      VcratHrio. 
"'•  P-"  f tP*J  Mpnul  ditfturUnco     .       .       .      Moq-liiiw. 

'    |,IlMcaugh iI)-o«c}'kmini); 

r.  With  Itrmesn:  to  CAoamny. 

Ptenritis  Trom  cold Nitnte  of  pCoeupIOi. 

lOiminMlIc  pleurilla Colchicine. 

Iiiff-t-tiou)  pleuriliii SultiliMe  uf  calcium. 

UUtbrtl.  pIo«riUs i^^iV^'"^    M.»iuau-- 

PleunMljTiia.— See  Rheumatism. 

Pneuniouia. — Tbe  dominant  in  pneumonia  must 
eonforro  to  the  pathogenic  idea  which  we  have  concern- 
ing the  disease.  To  most  pjuhologisis  pnemiionia 
means  only  a  simple  inttammation ;  to  others  it  is  an 
infectious  disease,  the  result  of  a  poisoning  of  the  or- 
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ganism  by  a  specific  agent,  iliscnvered  by  Friedland- 
er,  and  named,  by  him  pneumococcus.  Under  the  first 
hypothesis,  the  inflammatory  element  demands  aconi- 
tine ;  under  the  secund,  tlie  infectious  element  compels 
us  to  use  the  parasiticide  par  esecellente,  ealphide  of 
calcium.  Pneumonia  is  the  type  of  inflamnjnli»,ms,  not 
only  on  account  of  the  intensity  of  the  inllammatory 
process  and  the  extonsivo  area  of  tissue  attacked,  but 
especially  on  account  of  the  vascnlarily  of  the  pulmo- 
nary tls-sne.  At]  the  therapeutical  considerations  to 
which  Burggraeve  was  the  first  to  call  attention  as  re- 
sulting from  experimental  physiol<^y  are  applicable 
to  pneumonw.  Thus,  in  the  first  phase  of  the  intlam- 
matton,  the  phase  of  ^-aso-motor  paralysis,  the  arseni- 
ate  of  strychnine  and  phosphoric  acid  are  capticially 
indicated ;  unfortunately,  however,  this  phase  has  usu- 
ally been  passed  when  the  physician  is  called,  the  in* 
flammalion  is  ah-eady  established,  and  the  treatment 
required  is  entirely  dieferent.  Aooaitiae,  the  autihy- 
perjemic  medinament  pat  excellence,  gi^e®.  in  tnflam< 
matory  conditions,  results  which  are  the  more  excellent 
as  the  organs  attacked  are  the  more  vascular.  Bnl, 
though  the  effect  of  the  drug  is  rapidly  pro<luced,  the 
congestion  reproduces  itself  with  ♦•qual  facility.  For 
tlus  renson  we  should  not  only  combine  the  defervescent 
remedies  in  oar  plan  of  treatment,  but  we  should  con- 
tinue their  nae  in  gradually  decreasing  doses,  and 
fix  their  effect  by  means  of  the  neurostkenic  agents 
bmcine  and  strychnine.  The  immediate  relation  which 
exists  between  the  pulmonary  circulation  and  the  heart 
compels  us  to  consult  the  state  of  the  pulse  in  order  to 
insist  upon  one  or  another  of  the  defer vescents,  accord- 
ing to  the  nature  of  the  predominant  symptoms.  Tbns, 
when  the  pulse  is  large,  strong,  and  of  good  tension, 
two  granules  of  veratrine  should  begiren  every  quarter- 
hour  ;  if  the  pulse  is  very  frequent,  a  grauule  of 
digitaline  should  be  given  every  half-honr  until  the 
number  of  pulsations  is  lessened.     If  the  heart-furc« 
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ims  to  be  diminisHag,  one  to  two  grannies  of  strych- 
nine may  be  given  every  hnlf-hour.    The  nse  of  aconi- 
tint),  on  the  other  hand,  must  be  n^gulatwl  by  tho 
thennometer;  one  granule  may  be  piven  every  quarter- 
hour  if  the  temperature  exceeds  S9o'  C,  every  half- 
honr  if  ft  ia  39*  C.  or  under.    If  the  infectious  nature 
of  pneumonia  ia  assumed,  and  there  art*  numerous  and 
excellent  reasons  for  such  an  hypothesis,  ooegnmolo 
of  the  sulphide  of  calcium  may  be  g^ven  every  quarter- 
hour.     This  agent  is  very  efficient  as  a  defervescent ; 
^its  elimination  by  the  bronchial  mncous  membrane  fa- 
vors solution  of  the  exudate  which  results  from  the  dis- 
(sue,  thus  making  it  an  excellent  expectorant,  and  a.s  a 
diaphuretic    it  corresponds   to  the   causal  indication. 
In  no  case  can  the  sulphide  of  calcium  do  harm,  what- 
ever be  theconception  of  the  i>athog«mesia  of  the  disease. 
Among  the  indications  of  (he  variant  thatwliicli  is  most 
noticeable  is  a  decided  chill,  if  we  are  called  at  the  be- 
ginning of  thediseasp.  Tomeetthis  symptom  one  gran- 
ule of  sulphate  of  strychnine  combined  with  one  of  phos- 
phoric acid  sliould  be  given  every  quarter  of  an  hour 
^^    unlil  reartioii  (xrcurs.     The  pain  in  the  side,  which  may 
^1    be  regarded  as  an  intercostal  neuritis,  should  be  treated 
H  persistently  with  three  granules  of  hydrobromate  of 
"    moiijhine  every  quarter  of  an  hour.     The  violence  of 
j^^   the  pain  tends  greatly  to  increase  the  dyspnoea,  the 
^1  pulmonary  congestion,  and  the  clrcnlatory  disturbance 
H   in  general.      Should  the  physiological  effects  of  the 
"   morphine  be  apparent  before  its  therapeutic  effects, 
and  compel  us  to  suspend  its  use  before  its  lx>nefic.ial 
effects  have  been  realized,  it  may  be  replaced  by  two  to 

I  four  granules  of  the  tannate  of  cannablne  every  quarter- 
hour,  or  two  of  cicutine  every  half-hoar.  In  the  early 
stage  of  pneumonia,  wet  cups  may  be  used  with  advan- 
tage. Tlie  dyspnoea,  which  is  cammed  not  only  by  pain, 
isrer,  hypertemia,  and  diminution  of  the  area  of  the  re- 
'  spiratory  field  (which  also  diminishes  the  coefficient  of 
oxygen  for  the  red  corpuscles),  but  also  by  troubles  in 
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the  heart-action,  mnst  be  treated  with  digitalina  to  regu- 
late and  strengthen  the  heart-miiaclc,  in  addition  tu 
aconitino  and  morphine,  which  respond  to  other  indi- 
cation.'!. The  cough,  which  aasumea  different  charac- 
ters in  different  stages  of  the  disease,  should  be  treateit, 
during  the  fever,  with  Gregory's  salt  or  iodoform,  and 
codeine,  two  granides  of  each  being  given  every  quorter- 
hoop  until  this  symptom  is  relieved.  If  the  cough  is 
cau.sed  by  difficulty  in  expectorating  the  intlamraatory 
sccumuhilion,  we  should  give  two  or  three  granules  of 
scillltine,  emetine,  or  arseniate  of  antimony  every  two 
hours ;  or  one  of  emetic  every  two  or  three  hours,  alone 
or  combined  wiih  two  of  codeine,  in  case  there  is  gastro- 
intestinal iutolemuce.  Emetic  and  emetine  cun  rarely 
be  given  to  children,  especially  to  nursing  children. 
Their  action  is  too  doprrssing  for  very  sensitive  or- 
ganisms, and  this  statement  applies  equally  in  case«  iQ 
which  they  excite  vomiting,  and  in  cases  in  which  they 
do  not.  If  there  seems  to  be  a  necessity  to  resort  to 
their  use,  they  should  be  given  in  very  small  quanti- 
ties, combined  with  bnicine  or  caffeine,  which  will  in- 
crease the  expectorant  action  and  diminish  the  depress- 
ing effect,  Kmetine  may  be  replaced  l>y  scillittno, 
kermes  minenil,  or  lobeline,  one  granule  being  given 
every  hvo  hours.  Bromide  of  camphor  and  helenine 
are  also  excellent  expectorants,  and  may  be  used  with- 
out danger,  two  grannies  of  either  being  given  three  to 
five  times  daily.  If  there  is  adynarnhi,  or  fear  that  it 
may  supervene,  the  hypophosphite  of  strychnine  should 
be  given  without  apprehension.  It  should  be  given  in 
doses  of  two  or  three  granules  every  hour  until  the 
poise  recovers  its  normal  vigor.  Such  treatment  is 
eepecinlly  applicable  in  the  pneumonia  of  the  aged,  and 
it  has  been  successfully  treated  by  the  author  by  this 
method  in  all  case?  in  which  it  lias  L>eeu  seen  sufficiently 
early.  Success  with  any  method  of  treatment  is  always 
the  best  guarantee  of  its  efficiency.  In  nil  cases,  he 
ever,  the  greatest  vigilance  is  indispensable ;  all  poa 
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hypotheses  must  occar  to  the  mind,  and  alt  must 
krefully  iitial}'Z«d,  in  order  that  each  exigvncy  may 
be  met  as  soon  &s  it  occurs.     It  must  also  be  remem> 
bered  that  pDcamonia  may  exist  to  the  aged  for  several 
days  before  any  outward  symptom  prttscnts  itself.   Tlie 
cough  in  such  cjises  may  be  inHignlticant  or  without 
iwflilive  characteristics ;  there  may  be  neither  dyspnofta, 
anorexia,  pain  in  the  side,  nor  fever.    The  thorax  must 
be  carefully  auscultated  for  its  physical  si^s.    A  coa* 
dition  which  is  often  attributt^  by  the  a^^ed  to  consti- 
pation may  be  pneumonia,  the  grave  character  of  which 
^fcbeooraee  mantfsst  only  when  adynamia  has  generalized 
^^  its  symptoms.    The  hypophosythite  of  strychnine,  regu- 
larly given  night  and  day,  generous  wine,  and  a  noiir- 
ishing  diet,  may  core  this  disease,  which  is  usually 
considered  of  grave  import,  because  one  always  defers 
I       inter^'cntion  until  it  hiw  become  incuraMo.     As  an  ex- 
^P  pecturant  and  anticongestive,  two  gmnules  of  bryonine 
or  two  of  apomorpliine  may  be  given  every  two  hours 
with  good  results.    Shoul»l  expectoration  continue  to 
be  difficult,  and  asphyxia  be  threatened  from  obetrac- 
tion  of  the  bronchi,  emetic  may  be  given,  preceded, 

I  however,  by  strychnine,  as  in  this  way  the  dangers 
which  usually  attend  its  use  during  the  adynamin 
period  maybe  avoided.  Mild  delirium,  which  is  symp- 
tomatic of  cerebral  anaemia,  may  be  treated  with  two 
grannies  of  caffeine  every  half-hour,  or  with  similar 
doses  of  bromide  of  camphor.  This  symptom  is  not 
of  particular  imiwrlance,  and  calls  only  for  a  suitable 
reparative  diet.  Active  delirium,  which  is  of  fix'quent 
^P  occurrence  among  alcoholic  subjects,  is  due  to  a  want 
"  of  cerebral  stimulation.  To  restore  the  equilibrium, 
port  or  madeira  wine  diluted  with  water,  so  that  an 
existing  gnstro-intestinal  catarrh  may  not  be  a^itn- 
vated,  should  bo  administered,  or  one  granule  of  hyoa- 
cyamiue  every  two  hours.  Icterus,  which  is  due  to 
catarrh  of  the  biliary  ducts,  from  extension  of  the  gas- 
tro-dnodenol  inflammation,  or  fnim  irritation  produced 
87 
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by  localization  of  tlie  infection  of  the  liver,  calls  for 
I  wo  granules  of  colchicine  every  two  hours  if  the  first 
of  these  two  conditions  obtaini^  or  two  granules  of  calo- 
mel every  two  hours  until  the  dejections  have  regained 
their  normal  dark  color.  Gastro-intestinal  catarrh,  and 
the  necessity  of  facilitating  the  elimination  of  the  poeu- 
mococcus,  require  the  use  of  SedliU  Chantcaud,  the 
dosa^  to  be  regulated  by  the  conditions  of  each  case. 
When  asphyxia  announces  an  approaching  fatal  ter- 
mination from  vital  depression,  cedema,  or  pulmonary 
stasis,  lar;^e  blisters  should  be  used,  and  the  hypophos- 
plUte  of  strychnine,  as  has  already  been  indicated.  It 
is  only  in  such  a  condition  that  vesicants  are  useful, 
their  function  being  to  excite  vaso-motor  contractility, 
and  to  diminish  the  obstruction  to  the  pulmonary  cir- 
cidatiun.  It  the  diseaite  foUows  its  regular  course, 
vesicants  are  not  only  useless,  but  they  increase  the 
suffering  of  the  patient,  expose  him  to  the  risk  of  tak- 
ing cold,  aggravate  the  causes  of  dyspna-a,  and  con- 
tribute notably  to  the  appearance  of  allmminuria. 
Should  pnonmonia  terminate  in  abscess,  three  gran- 
ules of  iodoform  and  two  of  araeniate  of  s*jda  may 
be  used  every  four  hours.  During  convalescence  the 
reparative  forces  should  bo  stimulated  by  moans  of 
quassino  to  increase  the  appetite,  and  brucine 
strengthen  the  lungs,  two  granules  of  each  being 
given  before  meals ;  two  gruuules  of  arsen!nt«  of 
iron  should  also  be  given  with  each  meal  to  supply 
the  red  globules  with  iron.  The  ordinary  classical 
treatment  of  pneumonia  does  not  deserve  the  confi- 
dence of  the  pliysician,  bleeding,  emetics,  etc.,  being 
condemned  by  statistics.  The  expectant  plan  is  the 
one  upon  which  physicians  of  the  olBcinI  school 
rely,  while  thoy  prefer  to  do  nothing  and  await  a 
favorable  turn  of  the  disease.  Let  us  leave  tbem 
to  their  blindness  and  impeuitence,  und  do  our  duty 
by  employing  our  certain,  effeotive*  and  harmleu. 
methods. 
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InCccthm  •Inncnt 
I  ]>OMurA>T.  •  I'douhmcoooim     . 

I  nfluBiDatonr  ekmetit . 

Chill     . 

Pais  in  Uui  nde   . 

Dnpnoft 

Vlolcot  coufh 

DUBcult  eipccUxiiUoa 

AdfiMuniA    . 

Full  p«I»     . 

Wenlc  pulw  . 

MUd  (liiliriuRi 

ActiTe  delirium    . 

Ictcras, 

BliniiuUoD  of  llw  io- 

ftoUowtcgMtt  . 
Anhyzw     .       . 

ABKeM 
OonnlMcence 


\  VARUjrr. 


\  Sdpkide  of  flaJdom. 
Aconitin«v 


Salphat(>  of  strychnine. 
Uiarochlorttte  ol  mt)ipbln& 
illffltaliDe.  morphine,  dcutine. 


<'«dRb».  kNloronn. 
SoilliUaoi   luvenfate   of  uiti- 

iDoaj,  cmctiao,  ctnctic 
Win«,  lodofons,  vwDlat*  of 

strrchnin*. 
rvii^bdine,  rentrtne. 
nrpopho^hlM  of  Btrj-clmine. 
Cafleliie,  woinlde  of  cmnptiur. 
Wine.  hfOKysmine. 
Oolchicineb  culomoL 

SedliU  Cliaiituttid. 

VMinnta,  stryclmitiA, 
Iodoform,  aruniatc  of  soda. 
QtuualDO,  ancDlate  of  Iron. 

Fneumorrha^a.— See  Broncho-pitlnioiiniy  Haem- 
orrhage (under  Hc^morrlmge), 

Follutlniis. — See  Spermatorrhfpa. 

l*i«?HdoK!roiip. — See  Acute  Catarrlml  Laryngitis 
(under  iMTyngitU). 

Purpura  Hjpniorrliafiica.— See  Scorlmlui*. 

IUuichiti8.^1'a;<lia(mts  are  not  in  accortl  with  re- 
spect to  the  true  cause  of  rhachitis-  While  some  con- 
sider that  it  dopfincis  upon  nnd  is  ono  of  the  fiymptoma 
of  hereditary  syphilis,  others  affirm  that  syphilis  is  not 
at  all  necessary  to  it^  prodnction,  and  that  it  resnlts 
entirely  from  faulty  niitritioQ,  the  organism  excreting 
an  excessive  quantity  of  the  inorganic  elements  which 
enter  into  the  composition  of  the  skeletal  system.  This 
opinion  seems  a  re-siMonnble  one,  and  it  is  for  that  reason 
that  the  use  of  granulated  phosphate  of  lime  is  recom- 
mended, a  small  teaapoimful  to  he  taken  with  each 
meal.  The  hyjMiphosphites  of  soda  and  lime  will  also 
fulfill  this  indication,  and  will  have  the  advantage  of  not 
fatiguing  the  digestive  organs,  which  sometimes  hap- 
pens after  larf;e  doses  of  phosphate  of  lime.  Two  gran- 
ules of  the  hypophosphite  should  he  given  at  each 
meal.  It  Ls  evident  that  this  treatment  mast  be  oon- 
tinned  for  a  long  time,  these  agents  being  oonsidercd 
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as  foods  rather  than  aa  medicines.  It  must  not  be  ex- 
]>ected  tbat  the  oi^anisiu  con  rejmr  in  a  few  days  ex- 
tenHive  disonlers  uf  nutrition.  The  rariiiut  in  this  dis- 
ease has  a  manifest  importance,  since  the  greater  num- 
ber of  the  symptoms  which  accompany  it  are  the  cause 
of  serious  troubl*;s  of  nutrition,  which  must  be  avoiJetl 
with  the  mo^t  usaiiiuous  care.  If  iusumnia  is  an  elemenb 
of  trouble,  the  child  should  receive  two  to  four  granules 
of  codeine  at  bed-time.  The  fever  which  accompanies 
the  appearance  of  acuto  rhachitis  should  be  treated 
with  half  a  granule  of  aconitine  every  hour,  more  or' 
less,  according  to  the  condition  of  tho  tempcratnre. 
After  the  period  of  invasion  there  may  be  other  attacks 
at  irrtfgular intervals,  wliich  should  Im>  trwite<l  with  one 
or  two  granides  of  tho  hydroferrocyanato  of  qiunine 
every  two  hours.  The  muscular  debility  and  general 
prostration  which  accompany  this  disease  should  be 
treated  with  neurosthenics,  the  most  appropriate  of 
which  is  bruoine,  which  shoTiId  be  given  three  to  five 
times  daily.  Codeine  should  also  be  given  to  control 
vomiting  in  one-  or  two-granule  doses,  and  n.s  often  as 
M  indicated  by  tho  urgency  of  tho  case.  Sweating, 
which  is  more  or  less  profuse  in  character,  is  a  promi- 
nent symptom,  eapecially  during  sleep,  and  tends  to' 
weaken  tho  patient  and  predispose  him  to  bronchitis 
and  other  cutarrhal  aitectiona  foT  this  condition  we 
should  give  one  to  four  gianides  of  ogaricino  e\'ery 
evening.  Diarrhcca,  which  reaalts  from  intestinal 
atony  and  imjierfect  digestion,  indicates  one  granule, 
of  phosphate  of  iron  befoi-e  each  meal  and  two  of  pep* ' 
sin  after  each  meal.  Convulsions,  ^vhich  may  proceed 
from  different  causes,  may,  nevertheless,  all  be  cured 
by  the  nsc  of  two  granules  of  the  bromide  of  camphor 
and  two  of  the  valerianate  of  zinc  every  half-hour. 
Though  it  is  not  necessai-y  to  consider  herwHtary  syph- 
ilis as  the  eflsential  cause  of  this  disease,  rirverthele-ts 
it  furnishes  conditions  which  are  favorable  to  its  devel- 
opment and  which  greatly  aggravate  the  situation  of 
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the  patient ;  it  should  be  persistently  treated  by  means 
of  one  graaole  of  the  binictdide  of  mercury  two  to  fonr 
ttmes  daily.  If,  for  any  reason,  it  is  dwnu-d  proper  to 
suspend  tliu  use  of  the  mertrur>%  iodoform  may  he 
giren  in  doaes  of  one  or  two  gmnules  three  limes  daily. 
The  foregoing  dlrertions  will  prove  of  little  benefit  un- 
less tlicy  ore  supported  by  the  obserrance  of  suitable 
hygienic  measures,  new  disorders  bein^r  developed  with 
great  readiness  wlien  (he  dei«rtupe  from  tlie  physio- 
logical condition  has  reached  a  certain  stage. 

'  DoMUAKT    '  Dyrtrophr  «  ta  «!-    J  l'hn«phat«  of  Um«. 

'(     ran«<iK elftnmw  .    |  MytuipluwpbitMof UmeaadtAiU. 
Codeine, 
j  AconitJne.  hj-drorvrnwfuiiUP  of 

*  {      i|iiiniiic. 
.      Bnicino. 

Codeine 
AMmcino. 

I'noc[kh*t«  of  Iron,  pepsin. 
J  VaSenansU  of  sine,  Itfomide  of 

*  )     camphor. 
Biolixlide  of  meTCury. 


VAKLUtT. 


/  [nsotnuia  . 

WnktMB . 
Vomitinfc  ■ 
ProfoM  KWcotin^r 
DJAiTtior*  . 

OOflTVUIOIU 

IlendlUTT  Bjrphilis 


Kheumatisin. — Pathologists  ar«  yet  far  from  a 
perfect  knowlcdgo  of  the  manDer  in  which  rheumatic 
diseaaes  are  constituted.  Thenipeutics  can,  therefore, 
dispense  with  an  anulysj.s  of  these  contradictory  theo- 
riaa,  since,  if  any  one  of  them  were  true,  it  would  de- 
stroy all  the  others  and  ivmove  all  doubts.  Truth  has 
for  its  charactwristies  unity  and  simplicity  ;  If  a  propo- 
sition ran  l>e  contested,  it  is  because  it  is  either  false 
or  incomplete.  It  is  lY^pngnant  To  the  scientific  spirit 
of  the  day,  however,  to  thmw  it.self  into  the  arms  of 
empiricism.  Reason  mast  always  struggle  in  its  search 
for  truth,  and  the  intellect  is  compelled  to  take  ns  n 
support  an  hypothesis  which,  without  cxplniuirig  all 
the  facts  at  issue,  will  at  least  serve  as  a  guide  in  the 
most  of  its  endeavors.  Such  a  method  is  the  best  one, 
after  careful  examination,  for  reaching  the  grand  road 
which  leads  directly  to  the  source  of  the  troe  light  for 
which  we  may  bo  seartrhing.  The  study  of  rheumatism 
shows  thai  two  conditions  are  essential  to  its  produc- 
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tion:  1.  Predisposition.  3.  A  detcrmiaing  cause.  Pre- 
disposition consists  in  a  chemical  modification  of  the 
fluids  of  the  body,  uric  or  lactic  acids  beinff  present  in 
excess.  The  determining  cause  is  unknown,  bat  it 
would  seem  to  be  of  on  infectious  nature.  The  similar- 
ity of  the  syraptonm  in  true  rheumatic  arthritis  and  in 
blenorrhagic  arthritis.  In  wliich  the  gon-ococcus  is  the 
true  cause ;  the  facility  with  which  rheumatism  ap- 
pears in  pei-sons  who  are  predisposed  to  it,  in  conse- 
quence of  a  simple  change  in  the  external  surround- 
iugs ;  the  fact  that  cerebral  rheumatism  may  be  cured 
by  the  use  of  cold  baths ;  the  duration  and  course  of 
the  disease  when  it  is  left  to  a  epontaneous  ci'olution  ; 
the  multiplicity  of  its  localizations;  the  unquestion- 
able influence  which  is  exerted  upon  it  by  the  salicy- 
lates, the  action  of  which  is  antizymotic ;  ail  these  con- 
siderations conduce  to  the  opinion  that  rheumatism  is 
due  t«  an  unknown  zymotic  agent,  whicli  is  deveh)ped 
as  the  blood  is  modified  by  an  excess  of  certain  organic 
acids.  However  tliis  may  be,  it  is  certain  that  the  phy- 
sician is  more  fortunate  in  possessing  a  medtelna]  agent 
for  the  cur«  of  rheumatism,  the  efficacy  of  which  has 
been  proved,  than  in  possessing  a  theory  which  is  capa- 
ble of  clearing  away  all  doubts  and  explaining  all  plie- 
nomena.  We  can  jMiss,  therefore,  to  the  study  of  the 
beat  means  for  ti-eating  and  checking  rheumatism,  re- 
serving U>T  a  final  consideration  the  explanation  of  their 
IhcrapiMitic  action.  The  most  varied  methmls  have 
been  used  in  the  treatment  of  acute  rheumatism,  hav- 
ing nothing  in  common  but  their  want  of  efficacy.  It 
18  only  wirhin  the  last  few  years  that  therapeutics  has 
possessed  a  class  of  agents  of  recognized  value  —namely, 
salicylic  acid  and  the  salicylates.  After  a  few  days  of 
treatment  with  these  agents,  the  pain  will  be  dimin- 
ished, the  fever  will  disappear,  and  it  will  appear  that 
the  disease  has  been  brought  under  control.  But,  aside 
from  these  advantages,  there  are  certain  disadvantages 
connected  with  llio  use  of  either  the  acid  or  its  salts. 
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The  doses  mxist  be  very  large,  for  it  is  necessary  that 
the  patient  be  saturated  with  the  dmg  until  tho  desired 

effect  is  obtained .  Tiie  digestive  orpins  will  not  always 
tolerate  such  excessive  dosing,  and  it  sometimes  hap- 
pens that  the  physiological  effects  anticipate  the  thera- 
pcmic,  and  thus  leave  the  physician  completely  dis- 
armed and  helpless,  the  patient  being  unrelieved,  in- 
stead of  obtaining  a  prompt  and  durable  relief.  The 
advantages  which  may  be  obtained  are  alxo  only 
transient ;  the  slightest  negligence  on  tlie  {)urt  of  the 
patient^  the  premature  suspension  of  treatment,  which 
shou]<L  be  continued  for  a  long  time,  may  give  rise  to 
a  relapse  which  nmy  prove  much  more  rebellious  than 
the  liiBt  attack.  Besides,  intoxication  may  easily  occor 
if  the  organs  of  elimination  are  not  functionating  prop- 
erly. Among  tho  alkaloids  may  be  found  certain  agents 
which  are  as  effective  as  the  salicylates,  and  even  much 
more  certain  in  their  action.  The  author  would  prefer 
colchicine  to  the  salicylates  in  (he  ireAtment  of  all  rheu- 
matic affeotions,  whether  they  involve  the  articulations, 
the  serous  membranes,  or  the  nerves.  Colcbicura  has 
always  been  used  for  gout,  and,  according  to  some  au- 
thors, with  an  effect  which  is  almost  specific.  It  has 
not  the  same  repntation  for  relieving  rht-umatism,  al- 
though it  would  seem  to  be  indicated  for  this  as  well 
as  for  gout.  Its  analgesic,  antithermic,  and  derivative 
properties  should  indicate  its  nse  to  fulfill  all  nwessary 
requirements.  The  fear  of  giving  such  an  active  remedy 
until  its  full  effect  is  obtained,  the  var5'ing  energy  of 
its  preparations,  and  the  appearance  of  certain  unpleas- 
ant symptoms,  o^cplain  its  limited  use.  Tho  populariza- 
tion of  the  alkaloids  had  the  advantage  of  recalling 
Into  nse  a  great  number  of  excellent  drugs  which  had 
been  abandoned  on  account  of  the  imperfection  and 
irregularity  of  the  preparations  in  which  they  appeared, 
and  also  l>ecau8e  the  other  elements  which  were  asso- 
ciated with  the  useful  alknluid  In  the  given  plant  dis- 
turbed the  action  of  the  alkaloid  by  their  action,  and 
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nulIUied  Its  results.  The  action  of  colchicine,  howoTcr, 
Is  simple,  evident,  and  prompt-.  In  all  cases  of  rheu- 
matism, whother  simple  or  oomplicated,  acute  orchmnir*, 
colrhiciiie  may  lie  given  in  aeconlance  with  two  differ- 
ent melhodit — viz.,  the  acute  or  active  treatrnpnt..  if  the 
case  is  an  acute  one  or  an  exacerbatiim  of  a  chronic 
one ;  the  slow  treatment,  if  the  disease  follows  the  usual 
chronic  course.  In  the  active  treatmeoty  two  granules 
of  colchicine  should  be  given  at  intervals  of  two  houra 
until  the  therapeutic  or  physiological  vfi(.xi  is  obtained, 
the  former  being  indicated  by  a  cessation  of  the  pain, 
the  latter  by  diarrhea,  and  jierhapa  by  \-omiting  of 
bile,  fullowiog  the  udministration  of  the  medicine. 
B*>th  these  effects  are  usually  obtained  eimuitaneously. 
This  result  having  been  oblainwl,  the  medicine  must 
be  continued  ut  the  same  intervals,  but  in  duses  of  only 
one  granule.  By  this  means  the  excessive  discharge 
of  bile  will  quickly  be  controlled,  the  therapeutic 
effects  continuing.  The  author  has  seen  neither  re- 
lapses nor  aggravation  of  the  disease  after  thfi  treat* 
meat  has  becu  discontinued.  In  addition  to  tlie  u»e 
of  colchicine,  the  patient  must  abstain  from  the  use  of 
acid  in  all  forms,  including  wine,  which  always  contains 
tartaric  acid,  bec-auso  acids  will  decompose  the  alka- 
loid and  transform  it  into  another,  which  \»  much  less 
powerful  in  its  effects.  Kor  diet,  soups  and  milk 
Bhonld  be  given  in  acute  cases ;  in  chronic  onee  we 
should  simply  insist  upon  abstinence  from  indigestible: 
and  irritating  food.  In  the  ti-eatment  of  chronic  cases, 
which  include  those  which  areaccomiwmied  by  more  or 
less  continuous  rheumatic  pains,  which  may  not  be  of, 
great  severity,  and  those  which  are  accompanied  by  the 
presence  of  nodes,  four  to  sii  granules  of  colchicine 
should  be  given  daily.  The  physiologicjd  effect  with 
such  dosage  is  not  apparent ;  the  thorai>cntic  effect  be- 
comes manifest  after  some  time,  but  the  treatment 
most  be  continued  with  rftgularity  and  perseverance. 
In  some  cases  a  succedancum  of  colchicine  will  be  <^' 
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serrioe,  the  mo«t  nsefnl  one  being  rerattine,  which  re* 
sembles  colcMcLoe  In  many  rtutpects.  It  may  be  giren  in 
doses  of  two  granules  every  halMionr,  the  general  di- 
rections which  were  given  for  colchicine  being  also  ap- 
piicablu  in  rcspwt  to  roratrine.  The  action  of  colchi- 
cine may  be  re-cnforced  by  that  of  veratrine,  two 
grannies  of  each  being  given  every  two  hours,  or  by  the 
salicylates,  tliree  of  the  salicyUte  of  soda  or  of  quinine 
beiDg  given  at  intyrvals  of  two  hours.  In  nodose  rheu- 
nuktiam,  two  granules  of  orseninte  of  soda  may  be  given 
three  times  daily  with  an  e<|ual  qnantity  of  colchicine ; 
or  the  colchicine  may  be  rephiced  with  three  grannies 
of  iodoform  three  times  daily,  and  ihe  arseniate  of 
soda  by  three  granules  of  the  cyanide  of  zinc  three 
timea  daily.  This  treatment  should  be  continued  for 
months,  or  even  years.  The  author  has  almost  entirely 
given  up  tho  trealnient  of  rhouniatLnm  by  external  ap- 
plications, no  advantage  having  ever  beim  obtained 
from  the  various  sedalivp,  stimulant,  anodyne,  and  re- 
vidsive  applicatious,  which  arti  u.scful  only  to  draw 
ftway  the  patient's  attention  from  his  immediate  suiler- 
inga,  and  which  exjwae  him  to  relapses.  In  monar- 
ticular rlieummism,  whether  acute  or  chi-onic,  stilwuta- 
neons  injections  of  colchicine  may  be  made,  four  gran- 
nies of  the  colchicine  being  dissolved  in  a  gnimme  of 
distilled  wat«r.  Acconling  to  O.  Ilayfelden,  of  St. 
Petersburg,  these  injections  hare  an  almost  miraculous 
effect,  although  the  tissues  may  W  somewhat  irritated. 
Douches,  sulphurous  and  Kidiiie  ballis,  electricjil  appli- 
cations} etc..  have  indications  and  advantages  wliich 
need  not  be  insisted  upon.  After  having  thus  estab- 
lished the  treatment  of  the  dominnnt,  it  will  snmetimea, 
though  not  often,  be  necessary  to  have  reconrw  to  other 
medicinal  agents  to  combat  troublesome  symptoms. 
For  the  pain  of  this  disease,  we  may  combine  with  the 
dominant  two-granule  doses  of  cicutine  hourly,  or  one 
of  morphine  every  quarter-hour,  or  the  morphine  may 
be  given  hypodermicaUy.    Should  the  fever  exceed 
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30^  C,  one  granule  each  of  aconitind.  veiatrine,  anc 
digitaline  may  be  given  at  intervaU  of  oue  hour  or 
morp,  Imt  lliis  must  not  imply  any  inlerru[i[ion  in  the 
adminislnitiun  of  the  colcliit-iue,  which  ebould  be  con- 
tinued in  accordance  with  tlie  rules  which  liave  beea 
given.  Should  there  be  the  element  of  j^riudicity  in 
the  pain  or  the  fever,  we  should  associate  with  the 
other  remedies  the  salicylate  of  quinine  in  doses  of 
three  to  five  grannies  at  interrala  of  two  hours.  8i 
ing  may  tjomelimes  be  too  i^rofu^  and  require  treat 
ment ;  for  this  purpose  a  granule  of  atropine  may 
given  evory  two  hours  until  either  the  physiological  or 
the  therapeutic  effect  is  obtained.  AniDmia,  which  rarely 
oocari)  among  those  who  are  treated  according  to  the 
principles  of  dosimetry  from  the  beginning  of  tho  dia-i 
ease,  should  be  treated  with  the  salicylate  of  iron  and  a 
BtPengthening  diet.  The  cutaneous  eruptions,  which 
sometimes  alternate  with  the  rheumatic  attacks,  may 
be  readily  cured  with  colchicine-  Pruritus  should  be 
treated  with  three-granule  doses  of  the  hydrobromate 
of  cicutine  every  half-hour.  The  complicationB,  endo- 
carditis, pleurilia,  peritonitis,  pneumonitis,  and  menin- 
gitis, should  receive  the  same  treatment  as  that  which 
is  used  for  the  inflammation  of  the  joints,  that  is,  col* 
chicine,  and  the  variable  sympfoma  arising  from  the 
complications  by  the  variant  which  is  appi-opiiate  for 
each.  Bhcnmatic  encephalopathy  is  the  grarost  of  all 
the  complications  which  may  occur,  and  was  long  c<ni- 
sldered  qtiite  incurable.  The  danger  in  eucepholopothy 
consists  in  hyperthermia.  In  this  condition  hesitation 
is  not  1o  be  thought  of,  and  wo  should  at  once  makftj 
use  of  a  combination  of  all  the  hypolhennie  agents  ini 
as  active  a  form  of  tivatment  art  ^Kissible^  for  tliia  com* 
plication  may  be  fatal  in  the  course  of  a  few  hours. 
Two  granules  of  aconitine  should  lie  given  with  four  of 
veiuirine,  one  of  digitaline,  and  two  of  colchicine  every 
half-hour,  the  quantity  of  each  substance  aud  the  in- 
tervals between  the  doses  being  regulated  by  the  effects 
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which  are  prodawid.  The  valao  of  cold  baths  mnst  not 
be  overlooked ;  ia  many  cases  they  will  prove  the  only 
meansof  prwraTing heallli.  luailnL-ws  iIih  ihormora©- 
ler  must  be  resorted  to  as  a  guide  for  regulating  the 
treatment.  The  temperature  of  the  bath  should  be 
25*  C,  and  this  may  be  kept  constant  eiihi?r  by  the  ad- 
dition of  cold  water  or  ice.  The  patient  should  remain 
in  the  bath  ontU  his  temperatare  is  considerably  re- 
dncinl.  After  having  been  dried  and  rublRrd,  he 
should  rcccivu  stimulating  drink.s ;  should  the  tempera- 
ture rise  again,  the  baths  should  be  repeated  antil  the 
bad  symptoms  have  disappeare<l.  The  author  he-sitatea 
to  ad^'i3o  the  simultaneous  use  of  the  cold  baths  and 
the  dosimetric  treatment  by  means  of  defervescents. 
Ho  has  never  adopted  this  plan  in  hU  own  practice, 
though  it  has  been  done  with  advantage  by  other  phy- 
sicians. In  any  case  in  which  either  of  these  methods 
used  alone  does  not  produce  the  desired  result,  the  cir- 
cumstances of  the  case  will  indicate  whether  he  should 
resort  to  extreme  measures  and  combine  Internal  with 
external  measnres  of  refrigeration.  It  is  of  great  im- 
portance that  no  time  \n  lost  in  moderating  the  febrile 
condition,  whatever  method  be  employed.  The  author 
will  not  attempt  to  explain  the  manner  in  which  cere- 
bral rheumatism  may  be  cured  by  moans  of  rofrigcrant 
remedies,  but  will  simply  conclude  this  chapter  by 
aiiempting  to  expluin  the  action  of  colchicine.  The 
most  evident  action  of  cok'hiciue  Isthat  ofacholagogae. 
Is  it  the  excessive  biliary  and  intestinal  secretion  that  it 
excites,  wlilch,  by  modifying  the  condition  of  the  blood, 
removes  (he  elements  wbich  convert  it  into  a  medium 
that  is  suitable  for  the  development  of  the  rheumatic 
condition  1  Is  it  iLt  irritating  action  np<m  the  intestine, 
which,  by  removing  (In.'  iutiamnuilion  in  the  joint,  dis- 
sipates the  arthritis  J  Does  it  relieve  the  jjain  by  act- 
log  upon  the  general  sensibility  1  Or  is  it  a  combi- 
nation of  rhi^ae  effects  which,  by  attntdiing  the  disease 
in  its  principal  constituent  elements,  destroy  it,  disBolre 
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it,  or  check  it  1  Tbo  rcco^ized  efficiency  of  antimony 
in  the  treatment  of  rhenmatism  seems  to  jQBtify  the  lat* 
tcr  vii>w,  but  the  parallelism  is  entirely  m  favor  of 
colchicine,  which  appears  to  have  particular  properties 
as  an  anti-rbeumatic  agent.  The  local  action  of  colchi- 
cine, whloh  Hayfelden  has  declared  to  be  admirable, 
justifies  the  hypothesis  that  this  agent  possesses  cer- 
tain 8i>eciftc  properties. 

f  Acute  rbcumiLtiam    . 


(  DoHncjUCT.  (  f  Ordina-ry 

I  Clirnnle  rhpii-J     form 
\      Rialivra  .      I 


Pain  . 

FovCT 


V  VjiBlurr. 


\  Colohidm,  Tenlnne,  nli- 

(  Colotiicine,  cjmide  a(  oao. 

[  CokitiJcfaie,    ftmvniate     of 

\     Mdb 

( lodofomi,  (jsnidd  ol  cioa 

,       .       ,      Clculin*',  luorphino. 

1  Periodic  ,  8«dipylUQ  of  quinine. 

PrnfoAC  svetttini;      .       .  Auopinew 

Anminift     ....  finlNThta  of  iron. 

Hniptioiu ....  Cokbidnc 

Pruril.tia     ....  Ujrdrobroinitto  of  cJCiltili«k 

Q»rditi8      .        .        .        .  l 

Plcaritia    ....  CoU'htcine,  sranltlna. 

PiiHtuniiU        .       .       .  |-VArinnl  iw  In  «aet) 

I'TitriimitUtix      .        .        .  Ukkcnlty  lUwlL 
Mi-iiitiiiili«         .       .       .J 

(.'crcbrol  HiouinaUflm         .  DefcrroeccnU,  0>^  faithl. 

Rhinitis  {C(?ryrtf).— Acute  rhinitis  may  proceed 
from  several  causes,  the  most  common  of  which  consists 
in  atmospheric  changes,  and  this  is  tlio  one  which  it  is 
most  important  for  the  physician  to  recognize  in  prac- 
tice. Coryza  is  the  type  of  catarrhal  diseases.  AVith- 
out  danger  when  it  is  simple  and  properly  treated,  it 
may  become  the  cause  of  dillerent  annoying  conditions 
if  it  is  allowed  to  pass  into  the  chronic  state,  whether 
from  ditregaitl  of  the  projwr  hygienic  and  pharmncea- 
tical  mean.s  of  treatment,  or  from  neglect  of  the  indie*- 
tions  furnished  by  any  morbid  condition  wliatsoerer 
which  maintains  it  or  predisposes  to  it.  However  be- 
nign this  intlammation  may  be,  we  should  not  leave  It 
to  take  its  natural  course,  which  frequently  does  not 
result  in  complete  resolution.  Besides,  the  longer  a 
coryxa  lasts  the  more  clmnoes  are  there  for  sncoessfve 
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relapses,  not  to  spcsk  of  the  baneful  inflaence  which  it 
may  Imve  upon  cont^uouB  organs — the  pharynx,  con- 
jiincriT»,  ears,  larynx,  bronchi,  elc.  The  dominant  in- 
dication in  acute  rhinitis  iff  to  combat  the  catarrhal 
inUammation  by  the  n»e  of  one  granule  of  aconitine 
every  hoar,  and  to  restore  the  suppreaaed  persplratiun 
hs  meana  of  bis  granules  of  the  nitrate  of  pilocarpine 
ry  qiiart«>r-hour  until  diaphoresis  results.  Perspi- 
ration having;  been  excited,  aconitine  ia  to  be  continued. 
Aconitine  does  not  limit  itself  to  assisting  this  diapho- 
retic action  and  opposing  the  in  da  mm  at  ion  of  the  nasal 
mncous  membrane  ;  it  will  promptly  relieve  the  head- 
ache and  connteract  the  catnn-hal  fever.  After  the 
antithennic  effect  has  been  obtained,  aconitine  may  be 
alternated  with  the  hydro ferrocyanate  of  qninine,  three 
granules  being  given  eveiy  two  hours.  The  acute  pe- 
riod of  the  diaeaae  is  quickly  followed  l>y  that  of  mu- 
cous aeoretion,  and  the  function  of  secretion  and  elimi- 
nation may  be  aided  by  the  use  of  thi-ee  lo  five  granules 
of  the  sulphide  of  calcium  every  two  hours,  or  two 
granules  of  helenino  every  three  honrs.  Should  the 
seiTretion  be  too  abundant  a  granule  of  atropine  every 
three  hours  will  prominly  mmlify  it.  Epii^tiLxis  at  the 
beginning  of  the  disMiise  is  almost  always  useful,  but, 
shouKl  it  twconie  tnmblesome,  three  granules  of  ergo- 
tine  may  Ix;  given  every  quarter-hour  until  hremostasis 
results.  Infants  at  the  breaat,  being  very  sensitive  to 
the  action  of  cold,  are  also  very  snsceplible  to  coryza. 
At  this  early  age  the  disease  is  not  nitJiout  gravity,  on 
account  of  the  obstacle  which  obstruction  of  the  nares 
offers  to  the  act  of  sucking.  The  application  of  fatly 
substances  to  the  rout  of  the  nose,  over  tlie  frontal 
sinuses,  and  within  the  nnres,  will  promptly  restore  the 
ability  to  breathe  through  the  nose.  Persons  who  are 
subject  to  catarrhal  tixtublns  ought,  especially  during 
the  winter  and  spring,  lo  use  habitually  two  grannies 
of  strychnine  and  two  of  aconitine  at  berlrime,  and  Sed- 
litz  Chanteaud  early  in  the  morning.    Hydrotherapy, 
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in  the  form  of  daDy  intranasal  injections  of  cold  wat«r, 
will  also  be  found  Horviceable.  Acute  coryzo,  in  con- 
nection with  infections  diseases,  requires  no  particolii 
treatment  in  addition  to  that  which  is  directed  tov 
the  principal  morbid  condition.  The  sulphide  of  cal- 
cium should  be  the  dominant  in  such  cases.  Chronic 
rhinitis  i.t  almtxtt  always  due  to  sonic  diathetic  fault, 
and  eajK-cially  to  scrofula.  Three  granules  of  iodofonn 
and  two  of  the  arseniat«  of  soda  three  or  four  times 
daily,  saline  l3athH,  nutritious  diet^  cod-liver  oil,  and 
astringent  tonic  wines,  are  the  most  efficient  means  for 
the  successful  treatment  of  chronic  rhinitis  of  scrofu- 
lous origin.  TleiTies  and  syphilis  often  render  this  oon- 
ditioQ  an  incurable  one.  For  such  caaes  the  antiher- 
petlc  and  antisyphilitic  agents  are  indicated.  UlceratiTe 
corym  or  oK^na  is  caused  by  an  ulcerated  condition  of 
the  nasal  mucous  membrane,  which  results  in  a  fetid 
condition  of  the  air  which  is  expired  through  the  nos- 
trilSt  although  the  tatter  condition  may  bej>resent  even 
if  the  ulcers  arc  absent,  owing  to  putrefaction  of  the 
ronco-punilent  secretions  of  the  nasal  mucous  mem- 
brane. The  internal  treatment  should  be  that  of  simple 
obronlc  coryza,  but  the  local  trouble  should  be  treated 
by  local  u]>plications  of  antiaeptlc  agents,  the  best  of 
which  are  the  following : 

(!)     9  lodoformi  i>«irphyrisati, 
Bismtithi  subnitr., 
Aluminis  pulv.,  M  partes  jcqnales. 

M.  et  ft.  pulvia. 

(2)  5  Aqnw, 

Liq.  Gortdron fifi  q.  s.    M. 

(3)  1^  l*otassa)  permang. 1  gramme. 

Aqute 100  grammes. 

M.    Sig,:  First  inject  plain  water  into  the  nostrils, 
then  follow  with  the  foregoing. 

(4)  9  Vaselini 25  grammes. 

Calomelani 2  grammes. 

H.    Sig.:  Introduce  into  the  nostrils  u}K>n  cotton. 
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nnisms. 


*«.(.  ^.-.iti.  I  <"nIiirrh«J  clement 


DomuiiT. 


•VJiiusT. 


Xitnite  At  pUooarpino. 
Aoonitine. 

IIcrp«tic  deaDTDt       Areeniotw  acid. 

C«phalalj^ Aoonitine 

Hjrdroffirrucyaiutld      ol 


CbraoJc  rttini- 
tb  (single 
or  uk«n- 
tiTc)  . 


IntariDitlent  Umr. 
Catsirha)  secretion 

Futid  wunlioiu     . 


nuinlnifl. 
Stifptililo  of  <mlRiutii. 
ndciiitiu,  nlru[>iiie. 
KrgDtinc 
Ajitucptic  or]'tiiiic& 


Kiibeola.— Thi^  cli»caae  it  considorecl  a  beni^  one 
by  many  writers,  but  it  deserres  a  certnin  decree  of 
attention  on  account  of  tlxe  dangers  wliLch  attend  either 
the  expectant  plan  of  treatment  or  any  other  method 
which  is  inappropriate  to  the  natiiro  of  the  disease. 
Sporadic  cases  are  properly  desigiiateil  by  the  name 
which  tho  Italians  give  to  the  disease — iJutrbiUo^  that  iit, 
the  sliffki  or  insitpiijlcant  dhease  j  but  when  the 
disease  becomes  epidemic  it  maybe  one  of  thu  most 
destructive  as  to  iu  termination,  frum  the  complica- 
tions which  are  associated  with  and  follow  it,  if  not  from 
the  evolation  of  its  parasitic  elemeutfi.  It  is  not  neces- 
sary, at  this  time,  to  criticise  t)ie  work  which  has  been 
done  with  reference  to  the  proper  treatment  of  this  dis- 
Leaaa.  We  can  limit  onrsfrlvc^  to  the  opinion  of  Knin?: 
r,  professor  of  the  diseases  of  children  at  Saint 
Anna's  Uospital  for  children  in  Vienna,  and  which  la 
^iven  in  Hebra's  "Treatise  on  the  Diseases  of  the 
Skin":  '*  W'e  do  not  know  of  any  medicament  which 
will  guarantee  a  favorable  termination  to  measles. 
This  opinion  results  from  a  onmpjuisnn  of  cases  wbirh 
have  followed  their  course  without  medical  tii^trnput, 
with  other  cases  treated  by  both  oUl  methods  and  new. 
In  whatever  w:iy  one  may  treat  them,  the  result  is 
always  the  same.  In  all  cases,  it  will  be  proper  to 
rofruin  from  nsing  diaphoretics  and  alterativeH,  for, 
though  they  may  facilitate  to  a  certain  degree  the 
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natural  coarse  of  the  evolution  of  the  eniptloD,  they 
may  also  favor  the  dcT«;lopinent  of  certain  complica- 
tions. With  reference  to  the  consequences,  it  muat  not 
1>e  forgotten  that  affections  of  this  kind  are  frec^uently 
the  result  of  scrofula,  tnbercnlosia,  anmmia,  or  poor 
f(Kxi.  The  use  of  ine<licaments  internally,  which  is  in- 
dicated by  the  existence  of  one  of  these  conditions, 
will  almost  always  prove  useless  on  acoooDt  of  the 
rapid  progress  nf  the  complications."  The  concluBion 
from  this  passage,  which  is  an  expression  of  the  seuii- 
menls  of  the  great  majority  of  regular  practitioners,  is 
therefore  in  effect:  Complications  are  to  measles  as 
effects  to  their  causes— for  the  causes,  apply  the  expect- 
ant plan  of  treatment;  for  the  effects,  use  ineffective 
treatment.  Dosimetry  is  more  logical  as  well  aa  more 
humane.  With  this  system  of  treatment  the  problem 
is  to  eliminate  the  cau»'8  so  aa  to  prevent  the  primary 
effects  from  being  produced ;  then,  if  primary  results 
have  occurred,  to  treat  them  and  prevent  secondary 
ones.  Of  what  us©  is  patlioktgj-,  wliy  do  we  study  the 
succession  and  dependence  of  morbid  phenomena,  if  no 
practical  ndmntnge  cjtn  be  dra^vn,  if  wo  must  bo  lim- 
ited to  the  contemplation  of  the  natural  course  of 
diseases  I  In  the  zymotic,  parasitic,  infectious  dis- 
eases, etc.,  the  knowledge  of  the  primordial  piithologi- 
cal  cause  imposes  an  indication  of  great  importance^ 
namely,  the  eactirijalion  of  the  microbes  which  are  dis- 
tribnted  tlirough  the  wystem  of  tlie  patient.  In  the 
present  state  of  science  prophylactic  treatment  con.'usts 
in  inoculation  with  the  vims  of  the  disease  which  has 
been  bo  attenuated  as  to  produce  harmlees  results ; 
cunitive  treatment  should  find  a  bactericide  which  will 
be  effective  in  its  action  upon  microbes,  and  will  be 
tolerated  by  the  organism.  If  this  fundamental  indica- 
tion is  filled,  it  is  evident  that  the  therapeutic  problem 
will  be  much  simplified,  for  the  task  will  then  be  to  seek 
for  agents  to  oliminntc  the  residue  of  the  invading  mi- 
crobos,  and  to  sustain  Nature  in  her  efforts  to  heal 
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their  raragea.  Sulphide  of  calcium,  the  bactericide 
which  is  so  effeciire  in  the  treatrneDt  of  variola  and 
croup,  if  employed  in  accordance  with  rules  which  are 
indispensable  for  obtaining  the  desired  effect,  will  be 
eiqnally  snceessfiil  in  the  treatment  of  rubeola.  Infec- 
tion by  this  disease,  which  is  leas  riolent,  less  ji^neral, 
and  less  acnt«  tlian  ^rariola,  requires  a  no  Ies8  actire 
treatment  than  variola  if  one  would  destroy  it  in  a  few 
honm  It  is  not  necessary  to  repeat  the  pathogenic 
conuderations  which  an?  given  at  length  iindi-r  the 
head  of  variola  ;  lliey  will  apply  equally  in  ttii^  dit^ease 
vrith  reference  to  the  administration  of  sulphide  of  cal- 
cinm.  In  mb«oU  the  plan  of  aborting  the  dimose  is 
not  often  necessary,  becatiee  the  peri<xi  of  InTasion  lb 
usually  longer  and  the  precursory  symptoms  less  char- 
acteristic tlian  is  the  rase  in  rariola.  In  the  period  of 
invasion  we  should  therefore  give  one  gmnole  of  the 
salphide  of  calcium  everj-  halfhonr  or  every  quarter- 
hour,  according  as  the  condition  is  more  or  less  remote 
from  the  period  of  eruption.  In  this  period  we  shonld 
satisfy  the  more  urgent  indications  of  the  rariant.  We 
shonld  give  aconitine  if  X\\c  tcmperatun-  is  high  or  If 
there  is  delirium  or  convulsions,  c<_imbining  it  with  the 
bromide  of  camphor  or  croton  chloral,  in  two-granule 
doeefl  every  hoar,  if  perturbations  of  the  ner^-ous  sys- 
tem follow  the  fever.  The  nolent  headache  Bbonld  be 
treated  with  one  granule  of  caffeine  every  half-hour,  the 
cough  with  one  granule  of  codeine  every  quarter-hour, 
and  the  paroxysms  of  spasmodic  suffocation  with  one 
granule  of  liyoscyamine  every  hoar.  If  we  are  called 
to  a  case  dnring  the  period  of  eniption  we  should  con- 
tinue the  use  of  the  sulphide  of  calcium,  for  the  fuoda- 
mental  indication  still  exists ;  we  may  give  it,  however, 
in  one-granule  doses  every  hour.  In  that  form  of  the 
disease  in  which  the  function  of  elimination  seems  to 
beloc&Uaed  in  the  respiratory  app&ratna,  ve  mnjt  treat 
the  prostrstion  and  watd  off  collapse  by  the  nse  of 
one  granule  of  brucine  or  of  the  brpopfaoaphite  of 
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strychnine  every  lioar,  and  we  shouW  facilitate  expec- 
toration by  means  of  one  grannie  of  emetine,  kernies 
mineral,  or  scilliune,  every  two  houre.  In  the  neurotic 
or  alaxa-dynamic  form  of  the  disease,  we  should  use, 
in  a  liberal  manner,  arseniate  of  strychnine,  pliospboric 
acid,  and  valerianate  of  quinine ;  one  granide  may  be 
given  every  hour.  Generous  wine  or  quinquina,  in 
sniall  and  often  repeated  doses,  are  also  excellent  aux- 
iliary means  of  treatment.  In  the  haemorrhage  form, 
the  chances  of  recovery  are  few,  und  the  best  plan  is  to 
prevent  the  occurrence  of  the  disease  by  the  use  of  bac- 
tericides. Should  it  actually  occur,  however,  we  ehonld 
give  one  granule  ejich  of  ei^otine,  tannic  acid,  and  sail- 
cylate  of  amniuuLt.  la  the  period  of  de-squumiitioa, 
the  dominant  is  furnished  by  the  asthenic  condition, 
and  should  be  satisfied  with  quassine  and  strychnine. 
The  variant  will  have  reference  tn  the  iK>r^isti;nce  of 
certain  symptoms  which  denote  that  elimination  con* 
tinuea  in  progress  at  certain  points  in  tho  orpanism. 
VVe  shoidd  give  Sedlilz  Chautejtud,  colchicine,  benzoic 
acid,  or  the  benzoatea,  to  stimulate  the  functions  of  the 
emunctorifs.  Such  is  the  rational  treatment  of  rulwola, 
which  has  been  demonstrated  by  practical  experience 
to  be  the  moat  effective.  A  few  years  ago,  when  the 
author  w:i3  still  occupied  with  practice  in  tho  regular 
school,  be  assisted  in  the  treatment  of  an  epidemic  of 
rubeola  in  which  the  mortality  n-as  greater  than  in  an 
epitlemic  of  variola,  in  which  he  was  also  concerned. 
All  the  patients  died  from  the  seqiielce,  which  were 
bronchitis  or  enteritis.  Bince  that  time  all  the  sporadic 
cases  in  tho  author's  practice  have  been  treated  with 
the  sulphide  of  calcium,  with  the  restUt  of  modifying 
the  course  of  the  disease.  In  three  or  four  days  after 
tho  eruption  appeared,  tho  patients  were  able  to  be 
about.  >fot  long  ago  tho  author  was  called  to  see  a 
patient  who  presented  the  most  pronounced  symplomB' 
of  rubeola  which  he  had  ever  seen.  The  fever  reached 
40**  C,  tho  coDjunctivie  were  injected,  and  there  was 
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"eontiouous  we^pinff ;  then-  was  a  lioanie  cougli  and 
coryza,  rbe  eniptioa  was  prominent,  being  abundant 
npon  the  limbs,  but  very  alight  npon  the  tronk.  A  gi-an- 
nle  of  thp  sulphide  of  calciiini  was  ordered  every  hour, 
the  following  day  great  improvement  was  manifest ; 
coDJnnctivffi  were  white  and  bad  only  the  normal 

"qnantity  of  mniatnre,  the  eoryza  had  disappeared,  the 
eruption  was  less  prominent,  but  the  cough  still  con- 
tinued to  bitigue  the  patient,  and  the  temperature  had 
reached  SS'^  C.  Two  days  afterward  the  disease 
seemed  to  be  entirely  orercome.  This  result  may  not 
have  been  due  to  the  tre-atment  alone.  The  disease 
wonld  probably  have  been  of  a  benign  charanter,  but  it 
is  certain  that  ihe  influence  of  the  drug  upon  the  prog- 
re^  of  the  dist^aae  wa-s  a  positive  one  for  good. 


PuMtUc  infecUoa 


KCillQOLA. 

DOHUIAST. 


Vauutt. 


«       *       «       I 


PwqTiainiition.  "j 


Coagb ..... 

C«phftlal^. 
I  I>eUrit|]n,  conmlsioni 

dpflliirT   Inwichitis   (pul- 
wafMvuj  form)  .        .        , 

AtAi<xulTiiAini4t   o»n<liLlon 
(n«ur»t)c  forni) 

£pUtaxec  lucniaturiK,  Dotf 
chiw  (lunnnrrtiiii^n  form) 
fAsllienic  condition     . 

{  l{«t<«tittn  <>r  the  protliK^ts 
vt  iofci-tion      .       .        . 


Solplude  of  oalciuDL 

( Aconitine.    sB]I>i7lnLe     of 
(     nuiiitnc 
Cudfiiiu. 

CoOelns,  gturuiIiK. 
(  Bromidft  of  ounphor,  fro- 

a  irvchniiic,  cmct  tap,  sdl- 

lltflMS. 

Phcepliorio  Kid,  TttleriMf 
At«   of   line,   gmeroiu 
wine,  quini^uinb. 
Krg(]Iirii\Knlir^liit«  of  un- 

iiionin.Unnicn(rid. 
Qaaminc,  Rtrychnliifi. 
1  ScdIitE  Clwutt^auxl.  cokhl- 
^     cine,  benioic  scid,  beit- 


Scarlntlniu  — Scarlatina,  like  the  other  eroptive 
ferere,  Is  due  to  the  infection  of  the  organs  by  a  par- 
ticular microbe,  the  destruction  of  which  may  bo  ac- 
complished by  means  of  the  snlphide  of  calcium,  which 
acta  not  only  to  cure  the  patient^  bnt  also  tends  to  pro- 
tect those  who  are  exposed  to  the  morbid  germ.    The 
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internal  disinfection  should  be  carried  out  vnOx  the 
sumo  eumeetnees  and  by  the  same  methud  which  is 
advocated  for  variola,  that  is,  one  granule  of  the  salt 
every  quarter-hour,  whether  the  patient  be  a  child  or 
an.  adult,  only  short  Intarpals  being  allowed,  when  the 
system  seems  to  be  saturated  with  hydrogen  sulpliide. 
In  addition  to  the  dominant^  Which  is  indispensable 
and  may  be  used  during  the  entire  course  of  the  disease, 
other  agents  must  occasionally  be  employed  to  fiU 
Bocondary  indications,  but  this  will  occnr,  as  a  rule, 
only  in  cases  in  vrhich  the  dominant  has  not  been  used 
from  the  bejiriuuing  to  control  the  pathogenic  clement^ 
In  the  period  of  invasion  it  may  hap]K>n,  in  certain 
cases,  that  the  chill,  on  account  of  ibs  violence,  will 
demand  the  use  of  the  nenrosthenio  agents,  especially 
the  ai-strniate  of  slrychnine,  in  nne-gmnule  dases  every 
quarter-hour,  in  order  to  diminish  the  vaso-motor  pa- 
ralysis which  follows  this  spasmodic  condition.  When 
the  invasion  is  suspected,  the  salirylate  of  quinine,  in 
one-granule  doses  every  quarter-hour,  may  be  advan- 
tageously combined  with  strychnine.  Cephalalgia  and 
fever  may  be  relieved  by  aconitino,  one-granule  doses 
being  given  at  such  inten'als  as  may  be  indicated  by 
the  temperature.  If  the  fever  exceeds  30'5*  C,  we 
should  give  aconitine  every  quarter-hour,  being  satis- 
fied with  a  moderation  of  the  temperature  which  shall 
approach  the  normal,  since  the  sulphide  of  calcium  has 
a  true  deferve!*cent  action  in  such  cases,  by  controlling 
tlie  parasitic  infection.  When  the  patient  complains  of 
pain  in  the  throat,  he  should  be  instructed  to  dissolve  a 
granule  of  aconitino  In  the  mouth  at  suitable  inter^'als, 
which  will  mpidly  soothe  the  irritation  of  the  pharynx. 
Should  the  angina  become  worse,  three  granules  of 
cocaine  may  be  given  every  half-honr  until  a  sedative 
effect  is  obtained.  Non-supputative  parotiditis  shotild 
be  treated  with  two  granules  of  the  nitrate  of  pilocar 
pine  every  half-hour,  to  facilitate  the  elimination  of  the 
virus  of  the  disease  ;  while  the  suppurative  form  may 
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be  troaled  with  one  j^nnle  each  of  iodoform  and 
arsenlate  of  quinine  every  hour.  Adenitis  of  the 
cervical  ghinds  shoold  be  treated  in  the  same  way.  in 
the  very  grave  forms  of  the  disease,  the  nen-oiis  agita- 
tioD,  delirinni,  and  ataxia  may  be  ndicvcd  with  two 
grannies  of  the  bromide  of  camphor  every  half-honr. 
The  convnUioos,  should  they  not  yield  to  the  use  of 
the  camphor,  may  be  treated  with  two  granules  of  the 
valerianate  or  the  hydrobromate  of  quinine  every 
quarter-hour.  For  somnolence  or  the  coinato»e  eondl- 
tioa,  two  granules  of  caffeine  or  of  one  of  its  salts 
may  be  given  every  quarter-hour.  For  adynamia, 
two  granules  of  the  arseniate  of  Btrychnine  should  be 
given  every  two  hours,  or,  if  the  progress  of  this  con- 
dition is  a  slow  one,  caffeine  and  generous  wine  may 
be  admiaistertHl.  Vomiting  nt  the  l>eginiung  of  the 
dioease  is  not  signifiaint,  but,  Bhould  it  occur  after  the 
eruption  has  appeared,  it  would  indicate  that  the 
digestive  canal  ^va.^  takinjr  part  in  tho  work  of  depura- 
tion, which  should  be  facilitated  by  the  nse  of  Sedlitz 
Cbanteand.  Tlie  act  of  vomiting,  which  fatigues  the 
patient  and  figgravates  his  general  conrtition,  may  be 
cheeked  by  the  use  of  two  to  four  granules  of  codeine 
or  Gregory's  salt  every  half-honr.  Cotaneons  and  in- 
ternal haemorrhages  are  of  grave  prognostir  Blgoifi- 
cance.  Two  to  four  granules  of  ergotine,  with  one  or 
two  of  salicylate  of  iron  every  hour,  ar«  means  which 
offer  the  best  results.  Attacks  of  syncope  are  due  to 
iofectioua  myocarditis.  The  tonicity  of  the  heart  may 
be  inereued  by  using  three  granules  of  caffeine  and 
three  of  ergotine  every  half-hour.  Diphtheritic  de- 
poslta  upon  the  tonsils  and  pharyux  should  be  treated 
locally  with  opplications  of  lemon-juice,  and  three 
granules  of  nitrate  of  pilocarpine  phould  he  taken  in- 
ternally every  two  hours  to  facilitate  the  septtration  of 
the  false  membrane.  (Jangrenous  conditions  should 
be  treated  with  two  granules  of  salicylate  of  ammonia 
and  two  of  qninine  every  hour.    Albumiuuria,  anasarca, 
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and  uru^mic  accidents  should  receive  appropriate  diu- 
retic aad  laxative  treatment ;  for  example,  one  granule 
of  digitaline  and  one  of  aconitine  three  tlmea  daily, 
or  two  granules  of  asporagin  every  hour ;  and  a  dessert-  ■ 
spoonful  of  SedUtz  Chanteaud  In  a  glass  of  vrater  as  aikJ 
ordinary  beverage.  The  benzoates  are  also  useful  when 
the  albuminuria  has  begun  tu  diminish,  two  granules 
being  given  four  times  daily.  Great  care  must  l>e 
taken  to  avoid  chilling  the  cutaneous  surface,  or  pre- 
venting  in  any  way  the  process  of  elimination  by  the 
other  emunctoriea. 


^DoHuLurr. 


Waiuxt. 


Infvctioaa  clcmeot 

Fbv«    . 

Parotiditis    , 
Cotricsl  ftdcDiUs  . 
Nerroos  agiUtioD 
Atazl* . 
Delirium 
CoDTitblaiu . 
SoDinolonM  . 
AdjniMDUt    . 

Vomiting 

Hsmi>rrhft|;;e 
Sjneono 
Diphthoritie  dcpoititi 

Q»ngi«ne 

Albuminuria 
.AnaMTcs 


Sutpliid*  «r  calcion. 
Anc«i«t«  of  ttndinlafc 
AalicvUte  o[  quioiiw. 
Anaaxlmv. 

Nitrato  of  piloarpine. 
lodofuna,  arMtniitle  uf  quinliie. 


>  Bromido  of  camplKw. 

VajQiiauulu  of  (luiniiM. 
CaBvin& 

Araaninle  of  strjwbalne. 
i  S^liU  Chanteoiui,  ooilelne. 
)  (ircgaiy'a  sbIl 
RrKOtine,  nlic^laU  of  iron. 
Br);olin«,  niOcinc. 
Nitrntc  of  pilocAfpine. 
Saliuvlnlra  vf  Kinuioiiia  wid  of 

qiiinin*. 
Dipitaline,   aoonitine,    nspaA- 

gine,  ScdllU  Cbuitraml. 

Sc1cro»i»  of  the  Brain,— See  Chronic  Encephalitis. 

HcorhutuM  and  Purpura  Iln^morrhugicH,  or 
WerUioflfs  I>iaease. — Scorbutus  and  purpura  should 
be  studied  together,  since  they  diifor  only  it»  the  acuity 
of  their  progress  and  the  rapidity  with  which  tliey  are 
established.  It  might  be  said  that  purpura  is  acute 
scorbutus,  or,  on  the  other  hand,  that  scorbutus  is 
chronic  purpura.  Let  us  endeavor  to  find  the  true 
cause  o(  this  disease,  as  well  as  Ma  fundamental  lesions. 
Up  to  the  present  time  we  are  entirely  ignorant  of  the 
conditions  which  excite  this  clmngo  in  the  health.  We 
know  that  it  appears  under  the  lafiuence  of  bad  hygi- 
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enio  condidons,  and  that  alimentation  bears  a  partica- 
Jar  relation  to  it;  but  it  is  often  observed,  also,  after 
deprtvssing  experiences  of  a  moral  nature,  and  some- 
times wittiuut  auytbinj;  in  tbe  previous  liislury  of  the 
patient  which  could  be  taken  as  a  clew.  From  ita 
usoa!  etiology,  from  its  symptomatology,  and  from  the 
result  of  certain  modes  of  treatment,  it  may  be  con- 
cluded that  the  primordial  cause  of  scorbutus  is  a  hy« 
postheoic  condition  of  the  venous  system.  The  domi- 
nant should  consist,  therefore,  in  tho  use  of  ergotine 
and  the  lactate  or  salicylate  of  iron,  one  granule  of  each 
being  given  every  two  hours.  The  Dormal  solution  of 
the  perchloride  of  iron  may  also  !je  used  in  doses  of 
thirty  or  forty  drops  daily.     Pains  in  the  extremities 

ft  may  be  relieved  by  the  use  of  three  grannle-i  of  the 
hydrobronuite  or  the  valerianntc  of  quinine  every  hour 
For  constipation,  five  granules  of  podopliyllin  should 

■  be  given  two  or  three  timra  at  intervals  of  two  hours. 
The  diarrha'fl,  which  is  almost  always  of  a  fetid  char- 
acter, may  be  controlled  by  using  three  granules  of  the 

I  salicylate  of  quinine  or  three  of  tannic  acid  every  two 
houra.  Syncope,  which  is  very  dangerous  in  tho  ady- 
namic condition  of  the  patient,  should  bn  ti-eat^'d  with 
tlireu  grnnuIeH  of  caJTelne  every  five  minutes,  or  with 
snbcatancous  injectious  of  ether,  half  a  gramme  being 
injected  every  half-hour  until  a  satisfactory  result  haa 
been  obtained.  For  haemorrhages  we  may  use  five 
granules  of  ergtitlno  with  one  of  sulphate  of  strychnine 
everj-  quarter-hour.  Not  infrequently  there  are  spasms 
which  are  due  to  stimulation  of  the  mnscles  by  the  de- 
teriorated blood.  If  thpy  are  painful  or  very  vio- 
lent, one  granule  of  valeriamite  of  atrophie  should  be 
given  every  tmlf-hour  until  relief  is  obtained.  The 
stomatitis  does  not  require  any  particular  tn*atment. 
Some  topicJil  application  of  a  disinfectant  and  astrin- 
gent cluiracter  should  lie  used,  however,  to  improve  the 
circulation  of  tbe  gums,  and  prevent  the  ulw-rations 
and   hajmorrliages  which  frighten  so  many  patients. 
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This  indication  may  l>c  met  by  occasionally  disaulving 
in  the  month  a  granule  or  two  of  iodoform  and  bracine^ 
or  rinsing  out  the  mouth  with  an  alcoholic  solution  of 
chlorate  of  potash  of  the  strength  of  15 :  200.  The 
vegetable  acidSf  antiscorbutic  plants,  etc.,  need  not  be 
used,  for  nuiliing  but  a  vague  tntdiiioa  as  to  their  Bp<y 
cUic  properties  sanctloDs  llieir  use.  Er^gotine  and  iron 
are  the  true  remedies  for  this  disease,  and  thoy  have 
been  tried  by  different  tli era peu lists  with  a  uniform 
degree  of  satisfaction. 


Vahouji  hriMxthcniA 
I  I'aia     .'     . 
Constipation 

DiwrhcOK 


TiBuirr. 


ErcAlino,  tron. 
ValeriBniiUi  of  quiDine. 
Podophyllin. 

iSalicylitla  of  quiDine.  tuinia 
odd. 
CnScinc,  injeeliona  of  ether. 
j  ErKutiuc,  aulplutlv  of  atijchr 
(      ninr. 
VitlcrinnAlji  of  KttOptiH. 
Icnlofurm,  liroetDe. 


Sjneapa 

lIvmoRbAgo       , 

^Hwm  . 
,  GHAtnatilis     . 

Scrofhln. — The  cause  of  scrofula  is  still  unknown. 
The  p!i[-n-sitie  theory  which  places  it  by  the  side  of  tu- 
berculosis, aJthough  very  seductire,  does  not  explain 
all  tho  facts  of  the  diseaao.  Tho  facility  with  winch 
some  of  its  symptoms  are  relieved — for  example,  the 
conjunctivitis— by  the  use  of  saline  baths  appears  to 
indicate  that  the  dise^ise  proceeds  principally  from  an 
atonic  ct)ii(lition  of  tho  lymphatics,  which  gives  rise  to 
irregularities  in  the  lymph  ciniulaiion,  which  are  mani- 
fested by  engorgements  with  iullummation  and  subse- 
quent suppuration.  The  primordial  lesion,  according 
to  this  hypothesis,  is  a  functional  perturbation,  which 
oonsists  in  a  general  hyposthenia,  more  pronounced,  in 
the  lymphatic  system  than  in  any  other.  The  reanU 
of  the  use  of  stimulating  medicaments  supports  this 
supposition,  and,  therefore,  we  can  establish  as  the 
dominant  juglandine  and  phosphoric  acid.  Tho  prep- 
arations of  Julians  reffia  are  to  l)e  classed  among  the 
bittor  o.stringenta,  and  the  antiscrofulons  properties  of 
the  drug  hare  been  knowTi  for  a  centray.  Banmes, 
Negrier,  and  Pouguet  have  carefully  studied  the  results 
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of  this  treatment,  and  arc  in  harmony  in  rccog:DiziDg  it 
as  superior  to  all  others.  The  variabiJity  of  action  of 
(he  pi^parattoim  which  are  made  from  this  plant,  and 
the  inlulemneo  of  thu  sloniacli  for  an  irritant  agent 
which  must  bo  continned  for  a  long  time,  Gxi>lain  the 
obllf  Ion  into  which  these  preparations  had  fallen.  The 
alkaloid,  ^vhich  Im  without  these  inconveniences,  enables 
us  to  toniinue  the  use  of  the  drug  as  long  as  is  neces- 
sary ;  bnt  it  most  be  remembered  that  (he  first  effects 
iir>?  always  prudured  wlowly,  and  that  it  is  indispensa- 
ble tiiat  we  persevere  in  its  use  for  a  long  time.  Threfl 
to  four  granules  should  bogivi-n  three  times  daily  bo- 
tore  each  meal.  Phosphoric  acid  is  equally  nseful  for 
this  disease  on  account  of  the  general  stimulation  which 
is  produced,  by  which  also  the  lymphatic  system  is 
benefited.  Pliosphorus  has  long  been  regarded  as  one 
of  the  best  remedies  for  scrofula,  but  it  has  incon- 
veniences which  do  not  exist  in  phosphoric  acid.  Wo 
can  begin  by  using  two  grantiles  three  times  daily, 
gradnally  increasing  the  doso  if  a  favorable  result  is 
not  obtained  at  the  end  of  three  or  four  weeks.  The 
IjTnphatic  diathesis  is  an  almost  in.separable  companion 
to  the  scrofulous.  This  predisposition  likewise  serves 
as  an  obstacle  to  the  cure  of  the  latter.  Shonld  it  show 
itsoU,  it  should  bo  treated  with  a  combination  of  iodo- 
form and  arseniate  of  Iron  if  it  appear  In  the  torpid 
form,  or  with  arsenlale  of  smhi  if  in  the  irritable  or 
erethistic  form,  two  granules  of  each  being  gi*-en  three 
times  daily.  In  cases  which  arc  attended  with  sup- 
puration ^ve  should  persevere  in  the  use  of  the  domi- 
nant, giving  two  granules  of  iodoform,  combined  with 
two  of  arsenious  acid,  three  times  dally.  The  glands 
which  do  not  .suppurate  may  be  saved  by  injecting  six 
to  twelve  drops  of  Fowler's  solution.  Those  glands 
which  have  opened  should  be  dressed  with  iodoform 
or  with  glycei-ole  of  phenio  acid.  The  local  phenomena 
upon  the  skin  and  roncoas  membranes  may  be  modified 
by  the  atimolant  action  of  snlphido  of  calcium,  two  or 
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three  granules  being  given  four  times  daily.  The  local 
deTelopments  iu  the  skeleton  will  require,  in  addition 
to  the  dominant,  iodoform  and  hypophasphite  of  atrych- 
nine;  for  the  loi-al  developments  in  tlie  viscera  we 
stiould  use  iodoform  and  arseniate  of  stryehutoe.  All 
liy^enic  means  which  will  stimulate  the  circulation 
•will  greatly  aid  the  pharmaceutical  treatment.  Gyta- 
nastics,  exerciso  in  the  open  air,  sunshine,  cold  baths, 
etc.,  should  form  a  ]>art  of  every  plan  of  Ireutmeni. 
The  di(>t  should  be  substantial  and  varied,  eondiraents 
being  allowed  in  moderation.  The  appetite  should 
always  be  watched,  and,  if  it  should  appear  to  fail,  it 
may  bo  sdmulnted  by  means  of  three  granule.-^  of  quas- 
sine  or  of  piijerine  before  each  meal. 


(HaitVSAXT.    At.-injof  Dielrmpliatics 

diatheras  j  IrriUUilo  . 
AnorcxU 
Suppuration 
Ijocalixaliona  UEinn  the 

YnuAjra.      ,  •'''"  • ,     ■        •       • 
Local  I  Eut  ions  upon  Itio 

niuoous  mcRii>ninM  . 
IjoonJixations     in     I  ho 

fkeleton     . 
tjocalixatloiu    In     tbe 

viaccn 


Aismwtp  or  iron,  iodoform. 
AramuU-  or  soda,  iodoforou 
Quaanne.  pl|wriiio. 
lodoforiD,  srwuioui  acid. 

■  Siilpblde  oCoaldum. 

loiloroRn,    hjpdpbocpUU    of 

Btnchnlne. 
twlotorm,  araeniata  of  itajA- 

nine. 


Septicemia. — See  Traumatic  Fever  (under  Perer). 

Spasm  of  the  Glottis.— Spasm  of  tbe  glottis  Is  a 
contraction  of  the  vocal  muscles  which  rcsaltri  from 
exaggerated  excitability  of  the  spinal  nerves.  Aa  the 
spasm  Lists  only  a  few  minutes,  one  has  no  time  to 
interfere ;  the  attack  either  ceases  or  destroys  the  pa- 
tient before  the  surprise  which  it  excites  has  passed 
away.  Tho  treatment  should  have  for  its  end,  there- 
fore, the  diminution  of  nervous  excitability ;  for,  as  the 
disease  is  rarely  limited  to  one  att<ack,  and  ns  there  ar« 
always  long  intervals  between  the  first  attacks,  we  ought 
not  to  givd  way  to  ;in  inaction  which  niiiy  result  fatally. 
On  the  other  hand,  we  should  profit  by  this  intemil, 
and  give  atropine  for  a  long  time  in  dosea  proportionate 
to  the  ago  and  tolcronco  of  tho  patient;  say,  fix)m  half 


/^LEITEXTS   OF  DOSIMETRIC  PRACTICE. 


MS 


a  granule  to  a  granule  two  or  three  times  daily.  Con- 
stipation, which  is  th«  most  frequent  cause  uf  Iho  con- 
dition, sliould  lje  treated  with  one  to  threo  granules  of 
podopbyllin  once  daily  ;  or  the  boweLs  of  young  chil- 
dren may  be  regulated  by  the  use  of  three  granules  of 
jalapine  once  or  twice  daily.  These  attaclcs  sometimes 
recur  with  a  certain  periodicity,  in  which  ca^  we  should 
administer  one  granule  of  hydroferi-ocyanate  of  quinino 
every  two  hours  during  the  forty-eight  hours  which 
follow  the  spasm.  This  dose  may  be  doubled  or  even 
trebled  for  children  more  than  two  years  of  age.  If  the 
attacks  are  repealed  at  regular  intervaLs  of  greater  du- 
»jation,  with  the  atropine  we  may  combine  two  granules 
Vof  the  hydroferrocyauate  or  the  bydrobromato  of  qui- 
nine three  times  daily.  During  and  after  the  Rpaitm, 
contractures  and  convulsions  sonielinies  occur.  Two 
grunules  of  croton  chloiul  or  of  bromide  of  camphor 
may  be  given  every  quarter-hour,  or  oftcncr,  for  the 
first,  and  two  granules  of  the  valerianate  of  zinc  every 
half-hour  or  one  of  phoaphoric  acid  every  two  hours 
ifor  the  convulsiona.  The  phosphoric  acid  is  especially 
naeful  in  eclampsia  of  a  aevere  form  in  delicate  cbil- 
dien.  If  the  spasm  continues  very  long,  apncDa  and 
asphyxia  will  result.  The  only  way  to  interfere  with 
he  necessary  rapidity  is  to  cause  ether  to  bo  inhaled, 
or  to  excite  the  nerve  force  at  another  point  by  the  aid 
of  Mayor's  hammer  or  by  burning  a  small  quantity  of 
Bklcohol  upon  the  skin. 

°l 
aS 

f 


TViuTvivT  )  EicIUbUlty  of  the  spliifti 

CilllVuUilillD 
CillllmrtlHW*     .  ,  . 

Conntipation     . 

Apncm      •         .         •         . 

Awfhyxia. 

Ilocumnuw 


VjiRUJrr. 


Atropino. 

V»lerinii(itfl  nf  rfno, 
IVviton  chlfjrol. 
I'(xlai>li)lUii. 

EUicr,  Unjrrr'tc  hiunnttr. 

nydmf«mx'jiiiuit«  of  qtii- 

nine. 


Spcrmatorrhtca. — Spei-matorrbcca  Is  u  functional 
lesion,  quite  analogous  to  incontinence  of  urine,  and 
ight  with  greater  propriety  be  called  incontinenoo  of 
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semen.  It  should  be  considered  as  diamal  and  as  nc 
turnal  spermatorrhaea.  The  nocturnal  variety  is 
tially  caused  by  congestion  of  the  genito-urinarj'  organs 
which,  by  the  centripetal  impresalons  which  tliey  send 
to  the  cerebro-spinal  system,  prodnoc  erotic  dreams  in 
the  brain,  and  excite  in  the  cord  the  centers  which  de- 
tormine  erection  of  the  penis.  This  congestion  results 
nn>st  frequently  from  distention  of  the  bladder  by  an 
accumnlation  of  urine.  Tho  principal  indications,  there- 
fore, will  be— 

1.  To  urinate  as  often  as  necessary  during  the  night, 
and  to  drink  but  little  at  the  last  meal.  This  precau- 
tion will  often  suffice  to  prevent  pollutions,  which  al- 
most always  occur  in  the  morning  when  the  bladder  is 
full. 

2.  TIii.s  susceptibility  of  the  bladder  to  congestion 
and  tendency  to  seminal  discharge  certainly  proceed 
from  atony  of  tho  excretoiy  canals,  from  wealtness  of 
the  muscular  coat  of  the  bladder,  and  from  failure  in 
the  vaso-motor  force  of  its  vessels.  It  is  therefore  in- 
dispensable that  an  cxcito-motor  be  administered  which 
shall  be  capable  of  furnishing  to  these  elements  the 
force  by  which  they  are  deficient.  Therefore,  tho  sul- 
phate or  hypophospbito  of  strychnine,  ergotinc,  or  bru- 
cine  will  constitute,  with  the  other  neurostbenics,  the 
dominant  of  the  treatment,  Aconitino  will  liave  a  spe- 
cial influence  upon  the  hyperfomia  of  the  bladder. 

8.  Another  element  which  contributes  to  the  morbid 
condition  is  the  exaggeration  of  the  vesical  sensibility 
and  the  increase  of  reflex  action,  by  virtue  of  which 
ejaculation  ia  accomplished.  Cicutine  should  therefore 
be  associated  with  the  dominant  in  the  plan  of  treat- 
ment, which  thus  becomes  a  complex  one;  and,  in- 
deed, dynamic  lesions  in  themselves  are  complex.  The 
treatment  should  therefore  consist  In  the  use  of  two  or 
three  gr.inules  of  strychnine  with  each  meal,  together 
with  three  granules  of  ergotine,  and  at  bed-time  three 
granules  of  cicutine  and  two  of  aconitine.    It  often 
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happens  tliat  the  patient,  unaware  iliut  tho  bladder  is 
full,  does  not  awaken  sufficioDtly  to  urinato,  and,  the 
urinary  secretion  continning,  the  pollation  takes  place 
as  lias  been  explained.  The  cerebral  torpor,  which  be- 
comes tho  more  pi-onounced  the  more  frequent  the  pol- 
lutions, should  be  treated  with  two  granules  of  atropine 
at  Iwd-time  and  two  mont  in  the  middio  of  tho  night. 
Diurnal  pollutions  are  of  niu(.'h  greater  gravity  and 
more  rebellious  than  nocturnal  ones.  Not  only  do  they 
destroy  the  vitality  of  the  jMLtient  moic  quickly,  but 
they  arc  the  evidence  of  a  more  pn^found  perturbation 
of  the  nervous  forces.  For  this  condition  we  should 
tise  curative  means  with  the  greatest  perseverance,  be- 
cause tho  consequences  are  often  disastrous,  whether 
they  lead  to  marasmus  and  phthisis  or  to  suicide  or 
mental  disorders.  In  this  condition  the  vital  force 
should  be  increased  by  overj'  moans.  For  loss  of  appe- 
tite we  slionld  give  three  f^rannles  of  quassine  or  two  of 
piperino  before  each  meul.  Apepsia,  which  lends  to 
debilitate  the  palientand  aggravate  the  spermatorrlia?a, 
should  bo  treated  with  tliree  granules  of  pepsin  after 
each  meal.  Imiwtence,  which  is  the  inevitable  conse- 
quence of  weakness  in  theg(?nital  organs,  will  disappear 
entirely  or  in  jiart,  after  tho  cui-eof  the  spermatorrhtt-a, 
by  the  prolonged  use  of  tlu-ee  gninules  of  the  hypo- 
phosphite  of  strj'chnine  two  or  three  times  daily.  Oen- 
oral  debility  is  very  decided  after  this  condition  has 
lasted  some  time.  When  it  appears,  we  should  pre- 
scribe two  granules  each  of  the  arseniate  of  iron,  ar- 
aeniate  of  sti'ychnine,  and  phosphoric  acid  with  each 
meat  Fecal  retention  must  be  carefully  avoided,  so 
much  the  more  be(!ause  N])erniatorrhcea  conduces  to 
irregularity  in  the  evacuations  of  the  bowels.  The  pa- 
tient should  take  a  small  spoonful  of  Sedlitz  Chunteaud 
in  water  every  morning,  and,  if  this  dues  not  suffice, 
three  granules  of  ptKlopliylliu  or  of  veratrine  every 
evening.  The  diet  should  be  tonic  and  analeptic,  but 
not  slimulating.    Sponge-lmths,  exercise  in  the  open 
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air,  ttD'l  rigorous  nroidanoe  of  all  erotic  itnag:lDAtion3 
are  indisiH-'UBable  hyprienic  requirements.  The  hyper- 
secretion of  the  vulvo-vQgiiml  glands  produces  in  women 
nocturnal  polhitious,  which  may  indnce  great  debility. 
Tonic  treatment  ivjth  strychnine  and  iron,  and  fire 
grannies  of  bromide  of  camphor  at  Iwd-time,  will  usu- 
ally control  this  conditioD. 


t  Atony   . 

I  Vnttciil  hypira'cniu 

Oerebnl  torpor  . 

Lccs  of  iqtpcLito  • 
Ap«pei» 

Imputenoe    .  . 

,  Qencml  dcMlity  . 


.  Varukt. 


(  AneniaU  of  etiTchiuiMk. 
j  ErffottDe. 

L'ir^iitinc. 

An>nttin«. 

Aln^iMw 

Chuwinc,  ptpcrinc 

Uypopbofiphito  of  sirydniina 
SedliU  CluittMud. 
AtseniAte  of  iron. 
AnenUts  of  stirchnliiA. 
riios[ihorki  acitl, 


Splenitis.— Splenitis  is  rarely  diagnoslic-atcd  in  the 
acnte  condition.  The  vascularity  of  the  organ  indicates 
aconitine  and  crgotinc.  In  most  cases  splenitis  la  soen 
in  its  chronic  form  as  the  result  of  repeated  congestions 
of  the  oi^n,  and  due  particularly  to  malarial  poisoning. 
The  condition  of  the  blood  and  of  the  splenio  circolo^ 
tion  must  be  modified,  the  first  by  the  use  of  the  arseni- 
ates  of  soda  and  quinine,  and  the  second  by  the  use  of 
ergotino  and  the  araeniate  of  strychnine.  Utemate^ 
mosis,  the  most  important  complication  of  this  disease, 
should  be  treatetl  with  three  gniuules  of  ergotine  every 
qnarter-hoiir,  or  by  suitable  hypodermic  injections  of 
the  same  agent 


tfS  / 


fe 


.  Vaiuitt. 


Faludol  iofootton 
llwcD&toniMta    . 


AcAiiiltne.  »r]galine.  stjiCTiIkU  o( 

Nt.iydinlnc!. 
Aiwnialc  of  aoAa,  WMnfktc  of 

quinine, 
Ergotino, 


StomatitU,  Aphthous  {AphOta). — The  nature  of 

this  di.s<;iwe  is  still  imperfectly  known.  It  may  Iw  Ihat 
the  ulcerations  of  the  mouth  are  due  to  a  herpetic  erup- 
tion analogous  to  herpes  of  the  skin,  or  they  may  be 
due  to  infection  of  the  mouth,  and  sometimes  the  entire 
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gastro-intestinal  trad,  by  a  panmitic  element  of  un- 
known nature.  The  discrete  variety  of  apbthie  ajipears 
to  bo  only  an  attenuated  and  sporodio  form  of  the  oon- 
Snent  variety,  tho  latter  always  possessing  a  certain 
d^ree  of  gravity,  and  sometimes  upx>earing  as  an  epi- 

,  demic.  The  sulphide  of  calcium,  whether  i)$  an  anti- 
herpetic  or  an  iintiiKinsilic  ugeut,  should  bo  used  in 
prefcroueo  (o  other  means  in  all  cast's  of  aphthous  sto- 
matitis. The  granules  may  he  dissf>1ved  in  the  mouth, 
in  order  to  take  advantage  of  their  topical  effect,  unless 
there  are  some  contra- indications  to  siich  practice.  Un- 
der tbo  latter  condition  a  few  granules  of  salicylate  of 
soda  or  of  ralicylir  arid  may  be  used  instead.  Tlie  sul- 
phide may  be  administered  in  dosea  of  one  or  two  gran- 
nies every  hour  or  every  two  hours.  For  the  fever  wo 
shoald  give  a  grannlo  of  aconitino  every  hour ;  wo  will 
also  obtain  its  local  action  upon  the  heated  and  hyper- 
jcmfc  mucous  membrane  by  allowing  the  granule  to  dis- 
eolvo  in  the  mouth.  I'he  aame  effect  may  be  obtained 
by  allowing  two  granules  of  cocaine  to  dissolve  in  the 
mouth  every  hour,  and  their  anjeslholic  effect  will  fa- 
cilitate secretion  or  mastication.  For  the  severe  pain 
of  this  disease  two  granules  of  codeine  or  morphine 
niay  be  given  every  half-hour,  either  for  its  topical 
effect  or  as  a  general  analgesic.  Though  there  may  be 
salivation,  it  is  not  usually  so  decided  as  to  be  trouble- 
some to  (ho  patient  Should  it  becimie  so  wo  may  give 
one  gnmule  of  hyoscyamiae  every  half-hour.  Adyna- 
mia, which  is  present  only  when  the  aphthm  are  con- 
fluent or  secondary,  should  bo  treated  with  two  granules 
of  sulphate  of  quinine  every  hour,  or  \vith  one  of  phos- 
phnrie  arid  every  two  hours.  The  digestive  troubles, 
which  abnofit  always  precede  or  accompany  the  aph- 
thous eruption,  should  bo  treated  with  a  small  spoonful 
of  Sedlitz  Chanteaud  every  morning,  and  two  gj-anules 
of  qiiasftine  every  three  hourn,  t^igetlier  with  a  few 
swallows  uf  some  alkaline  minend  water.     Should  the 

,  retdclcs  bo  ojiened,  they  leave  ulcerations  wliich  usmdly 
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eicatme  rnpiilly.  la  some  cases,  however,  the  repara- 
tive process  i&  a  slow  one,  and  then  it  is  well  to  allow 
two  granules  of  tannic  acid  or  iodoform  to  dissolve  in 
the  mouth  every  two  or  three  hours.  Aphthae  which  are 
the  result  of  general  diseases  indicate  prinmrily  tUe  treat- 
ment of  those  diseases,  the  cause  being  thtia  removed. 


DOMOIAKT, 


VktUXV. 


Panwitic  «]«m«iit 
I  FoTcr  . 
Buccal  irrftAtioii 
I>nin    . 
Sslinitioii  . 
Adjxttuaia  • 
Dlgntivo  troubles 
Ulccnltoua 


Svlphtda  o(  calciaiB. 
AconlUnc. 

Codt'me. 
Hfoscyaininr. 
Sulphate  of  strjchnlna. 
Quaaiiiie,  S>dllu  (.'lutiitmud. 
Tanuiv  acUl. 


Stomatitis  Catarrhal  {.Simple  or  BrutTicmatons). 
—The  causes  of  this  condition  are  numerous,  but,  what- 
ever they  be,  Ihoy  must  bo  suppressed,  as  well  to  obtain 
a  prompt  cure  aa  to  avoid  recurrences,  which  are  always 
liable  to  occur  as  long  as  the  cause  pereists.  Usually 
simple  idio]mlhio  stomatitin  results  from  the  presencH 
of  an  irritating  body — for  example,  dentition,  dental 
cailes,  etc.,  or  from  a  paatric  catarrh  which  has  extend- 
ed to  the  buccal  mucouit  membrane.  Stomatitis  has  fur 
its  essential  process,  therefore,  the  iiin»nimatory  oae. 
The  dominant  should  consist  of  one  granule  of  aconitine 
every  two  hours,  which  may  be  dissolved  in  the  mouth 
in  ortler  t:0  utilize  its  topical  effect.  Cocaine,  by  virtue 
of  the  anromiating  effect  which  it  has  ujwn  tissues  with 
which  it  comes  in  contact,  may  be  equally  useful.  Three 
grnnules  ui  it  may  be  given  at  once,  and  th»>y  should  be 
held  in  the  mouth  as  long  as  possible,  in  order  to  obt&in 
the  fiiU  benefit  of  their  local  effect.  The  drug  should 
be  given  every  hour  or  every  two  hours,  according  to 
the  sevmty  of  the  case.  Pain  and  burning  in  the 
month  may  be  relieved  by  allowing  two  grannloa  of 
codeine  to  dissolve  slowly  in  the  mouth  every  hnlf-honr. 
For  the  fever,  which  is  usually  ephemeral  and  not  very 
intense,  wo  should  give  one  granule  of  acouitine  erery 
half-hour  nntil  dcfen-esceace  occurs.  Should  ptyalism 
become  excessive,  it  may  be  modified  by  using  one  gran- 


BLKXBKTS  OF  DOSIMETRIC  PRAOTICK  449 

iile  o(  hyoscyamine  every  three  hoars.    If  gastric  (lis- 
order  is  present  Sedlit^  Cluinteaud  should  he  used ;  it 
may  be  that  the  stomatitis  is  only  a  manifestation  of 
^  the  gastric  ti-Duble. 

"  SIMPLK  STOMATiTlS. 

DomNAiTT,     InfUniTiiiitciry  ckmcnl       ....  Aooniline,  cociuni!. 

If  Pnin  ........  Cooiina 
xt J  I'teTtr Accnitlno. 
VAUAWT.  <  pij.jji,„ HynscyiuninN 
I,  Guthc  dlurder bedlits  Cbontdftnd. 
Stomatitis,  Mert^uriaU — WTien  mercury  is  elimi- 
nated by  the  Balirary  glands,  stomatitis  of  greater  or  loss 
severity  results  from  inflammation  of  the  mucous  mem- 
brane after  the  process  has  attaiaed  a  certain  degree. 
B  The  most  useful  means  for  treatment  are  tho«e  which 
favor  the  eliminalion  of  the  minenil  by  stimiihiting  the 
salivary,  urinary,  enteric,  and  cutaneous  secretions. 
For  this  purpose  chlorate  of  potash  has  a  reputation 
which  is  anquestiouable.  It  sliould  be  given  in  doses 
of  four  to  eight  grammes  daily,  dissolved  in  two  hun- 
B  drod  to  three  hundi-cd  gramme.s  or  wati:r,  and  taken  in 
small  dosea  every  two  hours,  t^ive  grantilea  of  nitrate 
of  pilocarpine  four  times  daily  v,ill  furnish  a  suitable 
substitute  for  the  potash  salt,  if  for  any  reason  the  latter 
is  contra-indicated.  Sedlitz  should  be  taken  every  day 
to  increase  the  elimination  by  the  kidneys  and  inteft- 
tines.  The  pain  may  be  soothed  by  using  three  gran- 
ules of  cocaine  even,-  lialf-hour  dissolved  in  the  mouth 
or  dissolved  in  a  teaspoonful  of  water  before  they  are 
taken.  In  addition  to  its  analgesic  action,  the  cocaine 
will  rapidly  relieve  the  tissues  of  their  congestion,  and 
by  this  means  also  the  local  pain  will  be  relieved.  The 
dryness  of  the  mouth  will  be  lessoned  by  dissolving  in 
H  it  one  granule  of  aconitine  every  two  hours.  Ulcera- 
"  tions  which  are  alow  to  cicatrize  should  be  touched 
with  jwrrhlorido  of  iron  in  strong  solution,  or  with  the 
solid  stick  of  nitrate  of  silver.  Ptyalism,  which  is  not 
only  annoying  bat  a  decided  source  of  weakness,  may 

SB 
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bo  relieved  by  using  one  gmnule  of  sulphate  uf  atropine 
or  one  of  byoscJ^«^me  every  two  hours.  The  fever, 
whicli  sometimes  is  very  high,  may  be  moderated  by 
using  one-granule  doseit  uf  aconiline,  the  intervals  to 
be  regulated  by  the  elevatiou  of  the  temiJeniture.  The 
fetidity  of  the  breath  may  be  overcome  by  chewing 
one  or  two  granules  of  iodoform  every  two  liours, 
which,  in  addition  to  ita  local  antiseptic  action,  has  a 
very  useful  tendency  to  fa<^ilitate  the  elimination  of  the 
mercary.  The  anorexia  and  difficulty  in  masticatii 
call  for  the  exclusive  use  of  liquid  or  semi-solid  foodj 
Two  granules  of  quassine  given  four  times  daily  may 
remedy  tliis  difficulty.  The  diarrhiwi  should  not  be. 
interferecl  with  uhIpsh  it  ia  compromising  the  slreoif 
of  the  patient ;  in  that  case,  two  or  three  granules  ol 
the  hydriodate  of  morjihine  should  be  given  every  two ' 
hours,  Mercuml  stomatiris  Li  fnlluwwl  by  a  cuiidiiion 
of  profound  anxemia,  which  may  be  remedied  by  tbe  use 
of  the  incitantii  of  vital  force  and  pills  of  the  iodide  of 
iron.  An  c:f»ential  condition  to  the  auccesa  of  this 
treatment  maulfestly  consistH  in  a  suspension  of  the 
use  of  mercury.  The  mineral  may  gain  access  to  the 
interior  of  the  body  through  the  akin,  tlie  digestive  or- 
gans, or  the  respiratory  apparatus.  Poisoning  may 
due  to  one's  occupation,  to  medical  treatment,  or  to 
nccidont,  Aa  u  preventive  plan  we  should  use  mercu- 
rials only  in  small  doses  and  with  ocrasional  intermis- 
sions, the  condition  of  the  gums  being  frequently 
examined  so  that  treatment  may  be  susjiended  if  neces- 
sary, or,  at  least,  Bo  that  chlorate  of  potash  may 
combined  with  the  mercury.  The  use  of  the  potash 
salt  is  not  without  disadvantage's,  for  by  concealing 
the  first  effects  of  mercurial  intoxication  it  causes  us  to 
mn  the  risk  of  passing  the  stage  in  which  the  toxic 
effects  are  cunible,  and,  besides,  deprives  ns  of  one  of 
the  best  means  which  can  be  used  to  comlrat  hydmr- 
gyiism.  In  fact,  when  the  chlorate  of  potash  is  impo- 
tent to  prevent  the  manifestation  of  mercnrial  stomall- 
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tis,  its  impotence  will  perrast  when  mcrcarial  poisoning; 
has  actually  occarred.  It  would  seem  to  be  better  to 
allow  very  active  substances  to  produee  tbelr  proper 
effect  at  the  suitable  time  rather  than  to  arrest  or  ob- 
scure its  appearance,  and  so  deprive  as  of  that  informa- 
tioQ  which  is  necessary  that  we  may  know  when  to 
suspend  their  use. 

(  Kltrat«  of  Mlockrplna 
EliminAtion  oi  mercury  I  Chlomt«  m  {•"lAcii. 

( S«dlits  ChuitcAui). 
/Pain     ...  - 

l>ifmm  of  tliv  moutb 

Ulcerations  . 


'DOMXIXT. 


it 


Ptfolbm 
FOTOT    . 
Fetid  brwtli. 
Aticmxui 
Dkrrticn 
AriMnnU 


Cocaine 

Ai'rMiiiiiiPL 
j  Topicul  uw  of  i*rehloride  at 
f      iron  ur  nitnito  of  rilTer. 

Acx>iiittn& 

Iixlofonii. 

QuwBine. 

HjrtlrinUle  nf  morphine 

luilitJuot  imn. 


Stomatitis,  Paltaceous  {Afngu^t,  AtJirepsia). — 
Tlie  nature  of  this  disease  is  now  well  known.  It  is 
due  lo  the  growth  of  Oltfium  dUifcnm  in  a  medium 
which  is  favorable  to  its  development.  One  of  the 
necessary  conditions  to  its  coltnre  is  a  medium  which 
has  an  acid  reaction,  and,  as  the  buccal  mucorw  mem- 
brane in  liadly  noumhod  children  ha»  an  arid  reaction, 
the  same  being  true  with  all  persons  whose  digestive 
functioQs  and  nutrition  in  general  are  not  np  to  the 
normal  standard,  muguH  is  developed  primarily  in 
children  at  the  breast,  and  secondarily  in  adults  who  are 
more  or  less  cachectic.  In  most  eases  this  form  of 
stomatitis  has  a  grave  prognosis,  for  it  indicates  that 
there  is  a  decided  dii«tiirUince  of  nutrition  in  (host?  who 
are  its  subjects.  It  is  believed  that  Oidinm  albieann 
is  transmitted  only  by  contact,  which  is  an  aiTcrnment 
in  favor  of  the  plan  of  treatment  which  is  here  advised. 
There  are  two  fundamental  indications  in  this  disease  : 
one  Is  suggt^nted  by  the  conditions  of  receptivity,  the 
principal  of  which  is  a  diminution  in  the  vitality;  the 
other  is  responsible  to  the  parasitic  character  of  the 
morbific  agent,  which  compels  us  to  have  recourse  to  th-* 
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parasiticiileM.  In  Uie  fimt  case,  wo  should  giro,  to  small 
oMJdren,  one  granolo  of  bruoine  three  to  five  timeB 
daily;  to  adults,  twogranolesof  the  arseniate  of  strych- 
nine three  to  fire  times  daily.  Atter  taking  the 
granules,  one  should  take  a  swallow  of  some  alkaline 
mineral  water,  or  they  may  be  dissolved  in  sach  a 
medium  before  being  taken  if  the  age  of  the  child  indi- 
cates that  they  be  taken  in  solution.  The  second  indi- 
cation should  be  satisfied  with  sulphide  of  calcium  as 
a  topical  antiparasitic  agent,  three  tu  five  granules  be- 
ing taken  after  meals,  and  oftener  if  necessary,  dis- 
solved in  an  alkaline  water  or  in  the  oil  of  sweet 
almonds.  For  adulta,  two  granules  may  he  given  from 
time  to  time,  being  either  chewed  or  dissolved  in  the 
mouth.  Thin  remedy  may  be  taken  without  hesitation, 
and  it  will  assist  the  local  treatment.  Mugrtiet  of  the 
oesophagus,  stomach,  and  intestine  especially  will  be 
benefited  by  this  treatment.  Salicylic  acid  and  the 
salicylates  may  be  used  instead  of  the  sulphide  of  cal- 
cium, but  the  latter  is  to  be  preferred.  The  buccal 
catarrh  which  precedes  the  appearance  of  the  pnltaceons 
patches  should  bo  treated,  from  its  beginning,  with  Iialf 
a  granule  of  aconitine  (for  infants  at  the  breast)  every 
(wo  or  three  hours.  Aconitine  may  also  be  ^ren  in 
eolulion  in  order  to  utilize  its  local  actiun.  Tlie  nitrate 
of  pilocarpine,  wliinh  is  eliminated  by  the  BuUvary 
glandn.  is  also  a  veiy  useful  remedy,  for  it  has  a  favor- 
able inlbience  upon  the  cause  of  (he  disease,  and  facili- 
tates tlie  healing  of  the  ulcerated  patches.  One  granule 
should  be  given  every  two  hours.  Irritation  and  pain 
in  the  mouth,  which  often  act  as  nn  obstacle  to  suc- 
tion and  to  the  swallowing  of  the  milk,  may  be  relieved 
by  two  granules  of  cocaine  every  two  houre,  dissolved 
in  a  spoonful  of  water.  Vomiting  and  diarrheea  will 
rapidly  weaken  children,  and  thus  increase  the  morbid 
receptivity.  Bniclne  and  codeine  are  the  most  suitable 
agents  for  tins  condition,  especially  if  the  childn^n  are 
naturally  robust,  one  granule  of  each  being  given  every 
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three  bours.  If  the  children  are  feeble,  two  grannlea 
of  the  salicylate  of  soda  or  of  iron  may  be  given  in 
preference  every  X\vtee  honra.  The  choleriform  condi- 
tion, which  is  characleriartd  by  fluidity  and  j^reat 
frequency  of  the  bIooIh,  by  rapid  cmoriuCton  and  chilli> 
nc38  of  the  surface  of  the  body,  should  be  ri^oroualy 
treated  with  the  hydrochlorate  ot  morphine,  the  doses 
beiag  cap?fii!Iy  repulatod  by  the  ago  of  the  patients. 
For  childrBD  under  two  months  of  age,  half  a  granule 
may  bo  given  every  two  hours;  for  children  of  two 
yeoi-s  or  under,  one  granule  every  three  hours.  Circum- 
anal erythema,  which  is  caused  and  aggravated  by  the 
alvlne  evacuations,  may  be  relieveil  by  api)lic:itions  of 
vaseline  or  a  solution  of  tannic  acid,  five  gnmules  being 
dissolred  in  a  little  water,  and  thus  applied  to  the  irri- 
tated ftorfare.  Cutaneous  nlcorations  indicate  a  grave 
condition  wifh  rosi)ect  to  nutrition  and  a-H-situilation, 
and  depend  less  npon  muguet  than  npon  an  abnormal 
condition  whirh  Parrot  has  termed  aikrepsia.  For 
this  condition  we  should  give  tonics  internally,  and  ap- 
ply iodoform  and  bismuth  in  equal  parts  extemnlly. 
The  hypothemiiii  which  la  the  oiKlinary  nconipanimcnt 
of  choleriform  diarrhtea,  but  whicli  may  also  occur 
alone,  should  be  treated  with  one  granule  of  phoaphoric 
acid  every  two  hours,  or  with  external  means  fur  excit- 
ing periphenil  vitulity,  wuch  as  warm  baths,  sinapisms, 
etc  Ordinary  hygienic  precautions  must  be  thoroughly 
carried  out,  and  particularly  must  cleanliness  of  the 
month  bo  insisted  upon. 


DOMndUTT. 


VlELUCT. 


[  OldiuiN  ailtitont  , 
\  Lavctci  ritality  . 

Buccal  irrilni  inn  . 
Vomilitif;  nnil  diiiiTha<a 
Clialorifonn  oondition  • 
Erjrt)i(Mn&  vuuud  Ihe 
anus  .  •  .  . 
CiiUutKiua  ulcemtionv  > 
'i  UjrpoUienau        •       . 


i  Sulphlda  of  eakiom,  nalicy- 
l«teiL 
Onicliio,  ftrwntftUi  of  stiTch- 

niiir. 
Awnitlnc,  nttnto  of  ptloew- 
i     ['itic. 

f'W-llill*. 

Itnirinc,  mdoint^ 
flfilroehlonU  of  motplilit*. 

{  Tannic  acid. 


Iixloform, 
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Stomatitis,  XTIcero- membranous  {Stomacace,^ 
^oma,  (ranffrenou-9  JSlomatUu,  Fseiido-membraTunis 
Stomatitis^  Ulcerail'm ^oinatltla,  DipJUhcTUic  S^^tna- 
tills). — Ulcenilivo  sloimitilis,  by  il»  epldumic  and  con- 
tagioaa  properties,  by  its  prodromic  signs  and  well- 
deflned  localization,  must  W  rt^rdetl  as  an  infectious 
disease,  tlie  agent  of  wtiich  is  still  undiscovered.  Tbe 
infectious  element  must  be  combated  with  two  gran* 
ules  of  the  sulphide  of  calcium  every  haJf-hour  dis- 
eolved  in  the  mouth,  unless  the  jwticnt's  rt-pngnanco 
to  the  disagreeable  taste  can  not  be  overcome.  If  the 
lever  is  liijrh,  a  granule  of  aconitine  may  be  given  ereryj 
hour,  combined  with  arseiuate  of  strychnine,  thut  thd 
defeiresoent  effect  may  not  be  too  depressing.  If  the 
fever  is  of  slight  intensity,  and  is  attended  with  remis- 
sions, three  granules  of  Ibe  salicylate  of  quinine  every 
linlf-honr  should  be  preferred.  The  pain  in  tite  cheeks, 
which  is  sometimes  severe,  may  be  quieted  with  three 
granules  of  codeine  in  solution  every  two  hours.  The 
fetid  condition  of  the  breath,  which  is  sometimes  sug- 
gestive of  gangrene,  may  be  moditied  by  chewing  two 
granules  of  icxloform  every  hour.  One  granule  of  atro- 
pine every  three  hours  will  relieve  the  ptyalism. 
Adenojwthy  pertaining  to  the  submaxillary  and  parot- 
id glands  Rhows  the  infectious  chamcter  of  the  buccal 
lesion,  and  indicates  in  the  one  case  a  fax'oroble,  in 
another  an  unfavorable  progress  of  tbe  disease.  Should 
it  be  terminated  by  sojipunition,  ir>duforra  may  be 
given  to  hasten  the  resolution  of  the  glandulur  engoige- 
in«at.  Ulcerations  should  be  treated  locally  or  inter- 
nally with  chlorate  of  potash,  the  influence  of  which 
upon  tlie  pnx-essof  cicatriuitian  is  decided.  Tcaspoon- 
ful  doses  may  be  ^ven  of  a  solution  of  four  to  eight 
grammes  in  two  hundred  grammes  of  water.  For  the 
anorexia  three  granules  of  quassine  may  l>e  given  three 
or  four  times  daily.  The  alimentation  of  the  patient 
must  be  reparative  in  character,  in  order  to  anticipate 
and  prevent  adynamia,  which  often  occurs  in  conuec- 
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tion  with  tliis  disease.  WTien  the  strength  is  begln- 
ning  to  fail,  or  even  from  the  beginning  of  the  disease, 
two  granules  of  the  hypophcwpliite  or  the  iirseniate  of 
strychnine  shriuld  be  ^iven  every  three  honra.  Proper 
hTgionio  repilations  play  an  important  port  in  cFFecting 
a  cure  of  this  disease.  Pure  air  and  isolation  of  the 
patients  are  indispeBSuble  to  rapid  and  certain  recor- 
ery; 

^  af  /  DcoutjiXT. 

k5 


Vakuxt. 


tabctlmu  denwnt 
FevM-    . 

Folid  bRMlh 

Pty&lisa 

Uloemioiui 

Aftj««aiii 


Sulphide  of  flaldnin. 

iAcaiuUnt,  wlk-jku  of  qii)> 
dIocu 

Oodebie. 

Iodi>fi>nxi, 

Sulplul«  of  AtropiiH. 

ladoTomi. 
I  ChlonU  of  poluh. 
\  XttraM  of  ptkMMpiiie. 

QtiMadiie. 

Amniile  of  strycfanlofl. 


Syphilis. — To  some  writers  syphilis  is  a  disease  the 
ultimate  cause  of  which  is  unknown ;  to  others,  the 
disease  is  due  to  an  infection  of  the  organism  by  a  mi- 
crobe (coccus),  which  has  been  rjirefully  inrcstigntcd 
by  Marcus  and  Tonitry.  It  is  an  iinqtiestionable  fact^ 
however,  that  the  cause  of  syphilis  may  be  treated  suc- 
OGflsfally  with  mercury.  Therapeutics,  convinced  of 
the  efficiency  of  the  mercurials  for  oeutnilizing  the 
syphilitic  virus,  !s  as  efficient  as  it  is  empirical  in  its 
action,  or,  looking  at  the  matter  from  another  stantl- 
point,  it  conforms  itself  to  the  course  which  is  imposed 
npon  it  by  the  existence  of  a  particular  microbe.  The 
duminant  of  the  treatment  is,  thcR^fore,  clearly  indi- 
cated. In  every  period  of  the  disease  mercury  is  use- 
fnl,  and  constitute!;  the  txisis  of  the  best  plans  of  treat- 
ment. In  tertmry  syphilis,  however,  iodine  seems  to 
be  preferable,  either  because  it  give^  new  activity  to 
the  mercury  which  has  already  been  introduced  into 
the  system,  or  because,  by  actively  modifying  the  nn- 
trition,  it  causes  a  morphological  regeneration  of  the 
diseased  tis.sries,  or  twciuse  it  has  in  its  turn  a  pariicn- 
lor  action  upon  the  specilic  iufeclion  at  this  period  in 
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the  history  of  the  microbes.  ViLrtous  noHChuds  of  Intro- 
diK;ing  mercury  into  the  system  hiive  been  tried.  The 
endermic  und  (he  dermo-pulniuiiury  methods  should  be 
i-ejected,  because  they  do  not  admit  of  graduation  of 
the  doses,  which  is  an  important  point  in  the  tical- 
mcnt.  The  only  mothods  which  should  bo  accepted 
are  those  in  which  tho  medicaments  ai-e  adminisLered 
by  the  mouth  or  hypodermically.  The  first  Is  the 
inEMor,  nnd  is  generally  the  mure  acceptablo  to  patients. 
It  should  be  proforrod  except  in  cases  in  which  the  di- 
gestive orf^na  will  not  tolerate  it^  or  the  orgency  of 
the  cane  demands  the  use  of  the  subcutaneous  method. 
Dosimetry  makes  use  of  three  compounds  of  mercury 
—calomel,  the  protiodide,  and  the  biniodide,  the  last 
two  being  used  in  almost  all  raw's,  lodofonn,  either 
alouo  or  coriibiticd  witli  one  of  these  saltjs.  will  ho  found 
very  serviceable  in  the  tertiary  period.  Mercurial  treat- 
ment Hhould  bft  commenced  as  soon  as  one  is  certain 
that  syphilitic  infection  baa  occurred,  conclusive  evi- 
dence beins  furnished  by  a  chancre  or  the  specific  rose- 
ola. We  should  at  once  give  the  protiodlcle  in  doses 
of  five  granules*  two  or  three  times  daily.  They  should 
bo  taken  with  the  meals  or  in  milk,  to  prevent  disturb- 
ance of  the  digastive  organs,  in  all  cases  in  which  a 
prompt  modification  of  the  dltease  is  demanded,  or  in 
whicli  the  patient,  too  much  infiuenced  by  the  primary 
leaions,  has  not  the  patience  to  await  the  effects  of  long- 
continued  treiitment.  In  other  cases  smaller  doses  may 
be  given,  the  treatment  being  continued  a  long  time; 
two  granules  tha-ee  times  daily  will  suffice.  Should 
the  pmtiodidc  cause  gastro-intestinnl  disturbance,  it 
may  l>e  replaced  l>y  the  biniodide  in  similar  doses. 
Should  the  intolerance  per^st,  two  granules  of  the 
hydrochlorate  of  morphine  or  three  of  codeine  may  be 
given  with  each  dose  of  mercury.  This  plan  of  troat- 
ment  will  generally  suffice  for  all  cases  of  syphilis. 
The  difHculty  is  in  continuing  it  a  snlGciently  long 
period  of  time.    The  author  objects  to  interruptions  in 
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the  treatment,  beliering  that  it  is  better  to  continue 
antU  a  complete  cure  hna  been  obtained,  nnlcss  one  is 
compelled  to  discontinue  for  a  while  to  avoid  the  physi- 
ological effect  of  the  mercury.  Iodoform  should  be 
given  in  doses  of  three  to  ten  granitlea  three  times  daily 
in  those  cases  of  tertiary  syphilis  in  wliicli  mercury  is 
inaj)propriate.  If  iodoform  can  not  be  given  continu- 
ously, it  may  be  nltemated  with  iodide  of  poia-ssiuni  in 
solution,  tuken  In  milk.    Tlie  sohirion  should  contain  : 

9  AquH!  de^tiL 250  grammes. 

Potass,  iod IfS        " 

A  large  spoonful  may  be  taken  at  suitable  intervals  in, 
a  swallow  of  milk,  the  quantity  of  the  solution  being 
gradually  increased  to  the  limit  of  toleration.  Among 
the  many  accidents  acw)mi)anying  syphili.t,  a  few  may 
bo  mentioned  which  call  for  particular  treatment  in 
addition  to  the  dominant.  Syphilitic  iritis  is  fi-equent- 
ly  accompanied  witli  photophobia  and  violent  peri- 
orbital pains,  which  are  a  source  of  great  distress  to 
the  patient.  For  this  8ympt<.)m  a  granule  of  duturino 
should  be  given  every  hour  until  relief  is  obtained. 
Even  should  the  iritis  be  unaecompanifd  by  such  di.sa- 
greeable  symptoms,  its  euro  may  be  hastened  by  add- 
ing one  or  two  grannies  of  hyoscyamine  to  each  dose  of 
the  mercurials.  The  ostcoropic  pains  must  be  treated 
with  iodoform  and  iodide  of  jKitasainm,  and,  for  the  vari- 
ant, with  three  granules  of  the  hydriudiito  of  morphine 
every  half-hoar  during  their  continuance.  The  disnp- 
peaxance  of  the  papules  and  the  ulcerations  may  be 
hastened  by  local  applications  of  Van  Swieton*8  solu- 
tion, or  of  a  solution  of  ten  granules  of  the  protiodide 
in  a  little  water.  Buboes  should  be  ii-ealed  during  the 
febrile  singe  by  defervescents.  During  tho  stngo  of 
suppuration  they  may  bo  dressed  with  glycerole  of 
phenic  acid;  while  the  patient  may  take  for  Internal 
treatment  two  granules  of  arseniate  of  soda  and  two  of 
iodoform  four  times  daily.  The  infecting  chancre 
should  be  dressed  with  iodoformizcd  ether,  G  :  lUU,  es- 
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pecially  if  it  shows  any  irregularities  of  contour.  H 
the  bottom  of  the  ulcerated  surface  is  regular,  iodoform 
or  calomel  iu  powder  may  b©  applied.  The  soft  chan- 
cre requires  scnipulons  cleanliness,  and,  if  cicatrization 
\&  delayed,  tannic  acid  or  sulphide  of  calcium  in  pow- 
dered foiTD.  Amcmia,  which  is  of  frequent  occurrence 
in  sypliititic  patients,  should  be  treate<l  with  quassine 
and  the  arseniaUs  of  Btrychnine.  The  same  treatment 
would  be  approjjriate  if  the  chancre  were  pliagedenic ; 
but  this  form  usually  occurs  only  in  brokennlown  con- 
BtitutioQS,  in  which  the  suiTcring  has  been  of  long  dura- 
tion or  the  treatment  has  been  unsuited  to  the  case. 
Cerebral  syphilis  requires  a  particular  form  of  treat' 
ment  on  account  of  its  gravity  and  the  rapidity  with 
which  itB  phenomena  are  developed.  Hypodermic 
medication  must  l>e  used  In  this  form  of  the  di»ea8e, 
the  iDJections  being  made  deeply  into  the  cellular 
tissue.    The  following  formula  should  be  used : 

9  Peptoni  (Catillon)  in  pulv 0'30  gramme. 

Ammonii  chlor.  pun 0*90        ** 

Hydrarg.  bichlor 0-20        " 

GMycorinic 500  grammes. 

Aquwdestil 1500 

Each  injection  should  contain  ten  milligrammes  of  the 
mercurial  salt. 

If  for  any  reason  this  method  OAn  not  be  nsed,  thn<« 
granules  of  the  proijodide  should  be  given  every  faalf- 
hoitr,  the  interval  being  gradually  inorejisecl  as  an  effect 
is  produced,  and  the  treatment  being  continued  until 
all  danger  is  orer.  All  the  differential  characterUtirs 
of  the  lesions  of  thi.*)  di.'iease,  which  can  dislinguinh 
them  from  similar  legions  in  other  diseases,  should  be 
carefully  studied  l>y  the  physician.  They  are  often 
very  obscure,  and  their  true  character  may  only  b9, 
discovered  by  their  destructive  action,  or  tlieir  rosdst- 
anco  to  all  forms  of  treatment  until  the  specific  one  is 
employed.  In  women  the  primary  infection  may  b*^ 
kept  secret,  or  it  may  be  that  Inoctdatiun  has  been  so ' 
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dowly  followed  by  coostltntioQal  disturbance  that  seri- 
ous disease  lia.**  not  been  suspected.  In  some  cases  the 
disease  is  associutwl  ^Yith  fli-iordt>rs  of  the  nervous  sya- 
tt'iii,  and  in  others  by  other  phenomena;  in  oil  cases, 
however,  the  disease  does  not  yield  until  the  treatment 
wbieh  is  appropriate  to  this  disease  is  used. 

Protiodlde  and  btnioditle 


a 


Iritu 


ilnfration   bjr  I  R«cent   . 
the  wecaa-J 
of  ^pliUls  (  Long  tUnding 

'  IntolsTsttco  ot  the  digeativo 
OXBfOit 

iPfaotopUobltt  . 
HjTMil    .         . 
OoDjuieUvlUi 
QEtcooofiio   piiiu,   itoeiunial 
paioxyBOi),  with  Insomim  . 

i  Fever     . 
Adcuilu .      \ 


Cnvbrtl  tirptiilU 


Takuxt. 


Afwanl* 


Btntottkly    of    mereurj 

Md  iodofitnn. 
dxlcinci    liyilnnhlontt) 

ot  nii>r|>biDc. 
IVUuhue. 
Valtrinnnla  of  niropinft. 

AoonlLlnA 
Ufdriodolvof  morphine. 

Aconitinc.  hydmfcrro- 
cjADkto  of  quinine 

AiwiMtovt  »v<U. 

Motorm. 

AcUvc  iDtcnul  trait- 
men  t 

HTpoclorTnin  Injcctiaiuof 

Ibl!    AIUnKHlittCtd    pD^ 

lontitL-  ol  uiercuij". 
Qumjne.    ftraematc    of 
vtrjrcbuine. 


TrtnnuH,— The  lesion  of  innervation  by  which  the 
retlex  excitability  <if  the  cord  is  increasc<l,  and  which 
is  known  in  i>atholof!7  nnder  the  name  of  teCanos,  is 
not  yet  sufficiently  understood  as  lo  it«  pathogenesis  to 
enable  us  lo  Lhuroughly  understand  its  nature.  The 
stady  of  its  various  causes  only  enables  us  to  arrive  at 
the  conrbision  before  mentioned,  and  upon  that  we 
shall  base  the  dominant  indication,  which  is  to  sctothe 
and  diminish  the  IrritJtbilUy  of  the  cord,  the  center 
which  receives  the  ]>articular  irritation  transmitted  by 
the  in j and  nerve,  and  from  which  the  impol-ies  to  the 
convulsiiins  that  are  chamrteristio  of  tetanus  proceed. 
If  the  receptive  condition  of  the  central  organ  could  be 
abolished  or  sufficiently  i-epreseed,  the  reflex  contrao- 
1^  tions  wonld  (m>jis<>,  and  the  disease  would  then  be  re- 
H  duced  to  the  morbid  work  localized  in  the  injured  pe- 
H    rlpheral  nerve.    If  we  are  not  able  to  cure  the  disease. 


460    SLEUENT3  OF  THERAPEUTICS  AND  PRACTICE. 


we  cna  at  least  arrest  Its  progress  and  eliminate  the 
principal  symptoms.  Id  attempting  to  accompllsli  this 
end,  wo  should  use  pei-sistently  four  granules  of  the 
bromide  of  camphor  every  hour,  or  every  half-hour  if 
the  case  is  very  severe  or  very  rebellious,  adding  there- 
to the  mediciimeuts  which  are  indicated  by  th*«  varinnr. 
Thus,  when  thi;  pain  Ix-comes  very  sever**,  whutlR-r  it 
be  due  to  the  contractions  or  be  located  in  the  injured 
nerve,  two  granules  of  cicutine  or  the  hydi-obromate  <if 
morphine  should  be  added  every  half-honr.  Violence 
and  frequent  repetition  of  the  conrulsions  should  be  re- 
pressed with  anrisf)asmodics  and  musenla-paralj'zanta. 
Two  gninulea  of  hyoscyamine,  eroton  chloral,  and  vera- 
trine  should  be  given  every  hour  until  thodesired  efifecS 
is  obtained.  V'omtTine  will  also  modify  the  excess  of 
heat,  and  hyoscyamine  will  overcome  the  constipation. 
For  the  hyperthcmiiu  we  should  g^\'e  one  granule  of 
aconitine  every  hour  as  long  as  the  temjierature  is  not 
above  38"  C,  and  every  half-hour  when  it  exceeds  that 
point.  Cong(>slion  should  be  treated  by  the  some 
means ;  when  it  is  due  to  fatigue  or  ataxia  of  the  heart, 
a  granule  of  digitaline  should  be  added  every  hour 
until  the  pulse  becomes  regular.  Paralysis,  the  most 
Irequent  forms  of  which  are  those  which  affect  the 
bladder  Hud  rectum,  should  be  treated  with  one  grauuJe 
of  the  arseuiate  of  strychnine  and  one  of  phospborie 
Bcid  every  two  hours.  For  constipation,  which  (s  sonio* 
times  very  obstinate,  five  granules  of  podophyllin 
should  be  given  with  a  teaspoonful  of  Sedlitz  (.'han* 
teaud  three  or  four  times  at  intervals  of  half  an  hour. 
In  some  cases  the  panjxysms  are  more  or  leaa  i>criodio 
in  character,  indiculiug  throe  gi-:iuules  of  the  hydixibro- 
mate  of  quinine  every  hour.  If  the  condition  of  the 
patient  is  such  that  the  n^jjular  administration  of  the 
mediraments  is  not  possible,  we  must  seek  to  soothe 
him  by  such  means  as  will  permit  the  application  of 
the  tieatmont.  The  prolonged  use  of  electricity  and 
t^  eiopluyiuent  of  enemata  of  hydrate  of  chloral  may 
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of  service  in  inducing  a  remission,  advantage  of 
mast  be  at  once  taken  by  beginning  a  systematic 
'attack  upon  this  terrible  dieoase. 

nu.  i  IlTdrobromftt*  ol  motphiBh 

P*"     •       •       ■       ■   Jcibuime. 

H.cwcyamfnD,  eroton  chloral. 
.    )  Aconitiiie,    vrnliiiie,     digits 
.    I      linr. 

t  Ancnintf  of  nryclimiic,  phov 
*  {     ptioric  Kill. 
,      SMUiUC'hMiU«nil,podophylI{D. 

^^*^    "    '^t   [Hydrobr-m-to of, alpine. 


IViUAXT. 


Cannblons . 
n)rperth«rnii& 
Congeatioo  . 

Pkmljrsie 

Constipation 


Tnberciilosifl.— See  Tuberculous  Biseaae   (nnder 

Disease), 

Ulcer,  Gastric— Ulcer  of  the  stomach  may  be  due 
to  different  causes,  all  of  which  are  reducible  to  atony 
of  the  organ  or  to  a  want-  of  nutritive  force.    At  the 
begiuning,  such  ulceRititins  present  nothing  peculiar  : 
subsetiuenlly  they  beouine  round  and  i^erfurnting,  thiii 
peculiarity  being  given  to  them,  according  to  many 
pathologists,  by  llie  action  of  the  gastric  juice,  which 
oorrotles  the  submucous  tissues  by  means  of  its  dlgest- 
taS  ire  properties.    The  dominant  will  consist,  therefore. 
^"in  augmenting  the  vitality  of  the  mucous  membrane,  on 
.      the  one  hand,  by  menns  of  the  excit^-motors,  one  or 
^B  two  gmnuUii  of  stryclinJue  or  two  or  three  of  brucine 
^"  bebig  given  three  times  dnily :  and  in  neutmlizing,  on 
the  other  hund,  the  digesting  action  of  the  gastric 
joice.    Uufortumitely,  it  is  not  easy  (o  siitisfy  tlus  sec- 
ond indication.    Physiology  has  not  yet  discovered 
any  substance  which  can  prevent  the  action  of  the  gas- 
tric fluid,  and  we  know  Oiiit  it  covers  the  mucous  mem- 
brane to  a  greater  or  less  degree,  even  if  there  is  no 
^^  food  in  the  stomarh  to  excite  its  secretion,  as  after  a 
^B  prolonged   fust.    The  allcalics  produce  slight  resuhs, 
^^  and  only  when  taken  in  large,  doses  do  they  modify 
the  composition  of  the  gastric  juice.    This  is  an  ob- 
Btaclu  to  their  use,  for  patients  who  suffer  from  this 
dimase  are  usually  in  a  state  of  profound  onsemia, 
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■which  ia  a  contra-indication  to  tho  extcnaivo  nso  of 
ftlkalios.  We  are  therefore  restricted  to  a  limited 
diet — for  example,  a  diet  of  miJk— f<K>d  twing  taken 
by  the  mouth  only  at  long  isten-iils.  Such  a  plan  of 
olimentntion  niay  be  suppl  omen  ted  by  meanH  of  rectal 
eiiuinataof  iufplniic  if  they  can  be  tolfralrtl.  Tlie  re- 
strictive action  of  atrxipiin;  ui>on  the  sfi'ivtifms  may  b« 
used  to  diminish  the  secretion  of  gastric  juice,  tliis 
ngi>nt  responding  also  to  other  important  indications  of 
tht)  variant.  Fur  example,  it  will  relieve  epigaatralgia, 
the  pathogenesis  of  which  is  uncertain,  but  which 
seems  to  be  due  principally  to  the  irritant  action  of 
food  upon  nciTcs  which  have  been  laid  !>are  in  the 
oouiae  of  the  uLcerative  process,  and  to  their  len^lhen- 
ing  and  comjiresslon  in  consequence  of  the  peristaltic 
movements  of  the  stomach.  Thi-en  grantilea  of  the  by- 
drochlorate  of  morphine  every  quarter-honr,  assoolatetl 
or  alterDate<l  with  one  of  the  Nulphate  of  atropine  every 
half-hour,  will  iisnally  relieve  the  severity  of  the  pains. 
Theiw  anodynes  should  be  frequently  changed  in  onler 
to  retain  their  u»efalnes».  It  is  imiwrtant  that  the  pa- 
tient be  relieved,  because  the  frequency,  the  duration, 
and  the  int4?nsity  of  the  ga.<Ktralgia  are  causes  which 
concur  in  inducing  cachexia.  In  some  cases  the  ab- 
sence of  pain  implies  absence  of  vomiting  aa  well,  and 
in  these  the  food  which  is  taken  does  not  produce  an 
excessive  degree  of  distress.  As  alternates  to  mor- 
phine, one  may  gix'e  three  granules  of  cot'nine,  three  of 
codeine,  or  two  nf  cicutine  everj-  half-hour  until  relief 
ts  obtained.  Vomiting  may  also  be  treated  by  the 
means  which  have  just  lieen  inferred  to.  Gastronhagia 
or  ha;matemt'si.-*  may  I>e  treated  with  five  granules  of 
ergotine  dissolved  in  a  little  cold  water  every  qnartei^ 
hoar,  or  hypodermically  with  a  ten-jXT-cent  watery  so- 
lution of  the  same  agent.  Meliena  of  a  temporary  char- 
acter is  evidence  of  gastrorrhagia  which  has  already  been 
brought  under  control,  and  therefore  Aof^  not  require 
the  use  of  haemostatics ;  but,  if  it  should  be  repeated. 
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eigotine  must  be  given  for  several  days,  for  we  are 
ignorant  of  the  precise  cause  for  the  extravasation  of 
bltKxl,  and,  besides,  such  losses  are  of  serious  lmpf>r- 
tance  to  the  patient  in  his  debilitated  conditiun.  Fire 
gmnnlcs  of  ci^tine  should  be  given,  therefore,  at  in- 
tervals of  three  hours.  The  anemia,  which  is  almost 
always  present  wiien  the  disease  is  far  enough  advanced 
t«  be  diagnosticated,  on  acooant  of  the  changes  in  the 
digestive  apparatus,  should  l»  treated  with  the  lactate, 
the arseniate,  or  the  perchloride  of  iron.  Quassine  may 
be  indicated  If  it  is  necesKir^'  to  stimulate  the  appetite, 
or  to  gently  incite  the  stomach  to  contractility,  Consti- 
pation,  which  adds  to  the  discomfort  of  the  patient, 
and  may  also  induce  attacks  of  giistral^w,  sliould  be 
treated  with  thive  to  five  granules  of  podophyllin 
every  evening,  or  ten  of  euonjTiiine  once  or  twice 
daily.  Hygienic  precautions  must  aUo  L>e  enforced  for 
a  long  time. 

g  [  l>o»raA3(T.  J  v.«TuI«  atony  .       .        . 


\  omitlng  nt  food 
nvBiAiemeaJ*     . 
I  VakiaXT.    {  AntnaU     .... 

Mclama Brgotino. 

IMnftirc  dtwirdtfs    .  .  Qoiuwin*. 

~       ■  ...  Po. 


StrTchnino. 

XbVjihine.  hjrow^mliie. 

Er)(ii[inc  U:i!b 
laal  inui. 


,  CoDttipation      ....  PotlophyDin. 

ITrftthritia   and  Vaglnitifl.— Urethritis  may  Iw 

simple  or  virulent^  Simple  urethritis  is  established  in 
the  Ktme  wtiy  as  any  other  inflammation  of  mucous 
nit^mbrane,  with  this  diiference,  that  ft  lasts  longeron 
account  of  the  rejieatod  aggravation  which  is  due  to  the 
J  paiwage  of  the  urin«.  It  may  be  treated  at  the  be^n- 
H  ning  like  any  other  catarrhal  Inflammation,  with  aconi- 
^^  tine  in  doses  which  should  be  governed  by  the  violence 
^  of  the  intlammatory  process  and  the  febrile  state.  The 
^K  character  of  the  urine  must  be  changed  in  order  that  it 
^^  may  offer  the  slightest  possible  hindrance  to  tlie  cure  of 
i  th(-  di.seaaa  To  accomplish  this  end  three  gnmules  of 
H  benzoate  of  soda  or  of  benzoic  acid  should  be  taken 
H  after  each  micturition,  and  alkaline  waters  should  Iw 
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used  for  ordinary  drinking  parposeg.  The  use  of  ex- 
tenml  emoUicuts  roust  nut  bo  n^lected  in  tbe  first  or 
arute  stable  of  the  disease.  Painful  erections  should  he 
treat*tl  with  the  bminide  of  camjihor  cvpry  half-hoar, 
and  sjKism  at  the  neck  of  the  bladder  -nith  one  gramile 
of  hyoscyaniine  every  two  hours,  or  oftener  If  there  is 
true  dysiiria.  Afti-r  the  fii-st  period,  if  Llie  bh-nnorrhagia 
continues,  three  granules  of  cubebine  sliould  l>c  given 
after  eoch  micturition,  and  in  chronic  cases  two  pran- 
ales  of  piperine  fonr  times  daily.  Arbutine  and  helenine 
are  also  useful  means  for  relieving  the  blennorrhagioj 
dischan^e.  Ktther  of  them  should  be  given  in  doses 
three  to  Jive  granuk-a  three  to  live  tiuies  daily.  With' 
persons  of  lymphatic  diathesis  urethritis  may  esisily 
become  chronic  and  rebellious  to  all  direct  trcjitmcnt. 
In  order  to  obtain  a  result  promptly  in  such  cases  the 
general  nutrition  must  be  modiiied  by  means  of  an  ana- 
leptic diet  and  the  prolonged  use  of  two  granules  each.) 
of  ar»eniat«  of  iron  and  iodoform,  three  time^  <lai]y. 
Vimlent  urethritis  is  due  to  contact  with  a  parasite 
which  bears  the  name  of  gonococcuft.  It  should  bo  at- 
taoked  locally  with  injections  of  permanganate  of  pot- 
ash (one  half  gramme  to  one  gramme  in  one  hundred^ 
grammes  of  water),  or  with  thi^ee  granules  of  sulphide 
of  calcium  (repeated  with  sufficient  frequency),  tritu- 
rated in  the  lluid  portion  of  each  injecrion.  Chronic 
gonorrhoea  should  be  treated  locally  with  injections  of 
lactate  of  quinine  (1 :  100),  or  with  tannic  acid  in  solu- 
tion, three  granules  being  dissolved  for  each  injectiou. 
Subacute  or  chronic  vaginitis  should  be  treated  with 
the  same  means,  the  local  treatment  being  slightly 
varied.  Tampons  of  charpie  or  of  cotton-wool  jfiiould 
bo  introduced  into  the  vagina,  soaked  with  one  of  Che 
following  solutions,  viz.: 

9  Chloral  hydmte 1  gramme. 

Aqute  destil 100  grammes. 

IJ  "Resorcin 1  gramme. 

Aqn%  deetil 100  grammes. 
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9  Tannin Cgrammes. 

Glycerinie 100  gnLmtnea. 

The  doses  of  these  agents  mast  be  gradtially  increoBed 
until  the  disease  is  brought  under  control,  and  then  as 
gradually  diminished  to  prevent  recurrence. 

SLESNOARUAQIA  FROM   URETHRITIS  OR  VAOLNITIS. 

SiHFLK. 

I  Dominant       ,       .        ,  , 

Acnto  .   <  i  fever    .       .  . 

(  Variant  \  HrwtioiM  , 

(  IrritAting  urine  . 


Aconitlnc 
Aoonittnc. 

Htomkle  of  canplior. 
BeruwAUa  and  KucKlies. 


Subocuts 

or 
Chronio 


'Dominmnt       .... 
r  Spumriilic  ilnuria 


JCubebiae,  plperlne^  arbatino^ 
lioluniiie. 
IlymcTamine. 


I,  L^raptuitic  lUatiMOS 
ViKUiiniT. 


AeMniabi  of  inm,  iodof ann. 


r  Dominant 


L  Variant 


InJeeUons  ot  peniuui|fanat«  tit 
yotanh. 

Injoutiona  ot  nilphido  of  cal- 
cium. 

Tb9  sBiDtt  TKrlant  as  in  sIid{'1« 
aoDt«  bleniiorrhiiirJa, 

Inject  ionaof  laclalc  of  <j  uinino. 

Injections  of  tAJiiiic  ai^id. 

ThnNimn  as  thn  varianl  in  !im- 
[)le  clirunio  blonnorrbagio. 

TTtcms,  Cancer  of  the.— Whon  degoneration  of 
the  tissue  of  the  neck  or  the  body  of  the  uterus  is 
established,  not  much  ran  bt*  done  in  the  way  of  restor- 
ing them  to  their  normal  condition.  While  we  under- 
stand that  a  care  is  possible,  we  are  ignorant  of  the 
means  by  which  it  may  be  obtained.  We  should  there- 
fore concentrate  our  attention  in  order  to  find  a  suitable 
plan  of  prt*rentivo  treatment  for  women  who  are  pre- 
disposed, whether  by  hereditary  influence  or  by  a  me- 
ti-itis  of  lon^  dunition,  to  this  diseo.w.  Means  which 
favor  assimilation,  which  mal«o  the  blood  more  plastic, 
and  the  functions  of  the  nervous  system  more  perfect 
in  their  action,  shonld  bo  pfrseverln>^]y  employed  to 
accomiijish  this  end  with  any  and  all  in  whom  a  tend- 
ency to  this  disease  is  suspected.  Arseniate  of  soda, 
arseniate  of  strychnine,  iodoform,  and  ergotine  are  the 
so 
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Bgents  which  mast  be  introduced  into  the  body  in  order 
to  modify  the  diseaaed  tisauca,  and  the  vitality  which 
gives  (hem  I  heir  abnormal  existence.  Ilydnistine  has 
seemed  to  bo  effective  in  delaying  the  progress  of  de- 
genemtion  in  some  cases,  when  ^ven  tor  long  periods 
v(  time.  It  may  be  used  in  doses  of  foar  gronalc 
throe  times  daily,  combined  with  or  alternated  with' 
iodoform  and  ai-aeniai*!  of  soda.  The  hieraorrlmges 
must  lie  contmlled  by  using  three  granules  of  ergotine 
every  quarter-hour,  or  by  applications  of  dilute  per- 
chloride  of  iron.  The  pain,  which  is  sometimes  intol- 
erablc,  may  be  modified  by  using  two  granules  of  cicu- 
tine  hourly,  or  two  of  gelsemine  every  half-hour,  or  two 
of  hydrochlorate  of  morphine  every  quarter-hour.  It 
is  well  to  change  tho  nai-cotic  from  time  to  time,  iu 
order  to  avoid  multiplying  the  doses.  For  the  anorexia 
two  or  three  granules  of  quassinc  or  pipcrino  should  be 
given  before  meals.  The  fetid  character  of  the  discharges 
may  be  overcome  by  injections  of  permanganate  of  pot- 
ash (90 ;  500).  For  the  dian-ha'a  three  gninules  of  bru- 
cine  and  three  of  the  hydroehlorate  of  morphine  shoald 
be  given  every  two  or  three  hours.  Similar  (iosmt  of 
tannic  acid  may  be  substituted  for  the  alkaluiils,  if  they 
are  required  at  very  short  intervals.  Id  the  first  period 
of  the  disease  some  i-esnlts  may  be  expected  from  this 
(reatment,  but  after  it  has  reached  a  ci-rtain  stage  of 
development,  we  must  be  contented  with  simply  n  pal- 
liative treatment. 

(  Ouiccroiu  ilapanermtinn     Uydrastlnk 
DoaisASfT.  \  ^^i^J^'*'  *f  "^  j  Iodoform,  awnialo  of  tcda. , 


b.y 


( IlyiTcrtrophy 
Iln-EDorrhagO 

Vakutt,    /  AnoivitfA 

Fetid  dUcbar^ 

Diarrhon 


Eriotino. 
,     OvWiiiintsoktituie. 

DuliitM-Uitt  inje«tl«lUL 
J  Unu-iiio,   nmipntne,    uai 
'  1     nuiiL 


Tagiititis.~See  Urethritis. 

Viiriola.— "Everything  has  been  said  in  respect  to 

variolat  and  yet  everything  still  remains  to  be  said.   In 
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fact,  with  refiard  to  its  etiol<^y,  our  ignoranoo  is  com- 
plete. Awi  bacteria  or  tibriones  its  cause  or  its  effect  I 
That  is  the  qneation."  With  the  foregoing  words  Burg- 
graeve  begins  some  observationM  upon  an  nrtiolo  on 
variola,  written  by  Hahn.  of  MurseiUes.  The  great 
pathogenic  nnd  therapeutic  question  of  the  day  con- 

.  qems  variola.  I'Vw  art;  the  di.<w>:aite»  for  which  we  pos- 
liess  certain  and  effective  remedies;  some  of  them  are 
treated  by  us  with  agents,  the  action  of  which  is  nn- 
known  to  us ;  in  others  the  treatment  is  a  rational  one, 
and  ia  foumled  upon  clear  and  wcU-delined  pathogt-nic 
indications.  If,  therefore,  wo  subtract  those  diseasee 
in  which  the  treatment  is  of  a  s|)ecific  character,  the 
diiKflses  whicli  wmain  cau  i>e  treated  lu  only  two  ways 
— that  is,  by  having  regard  either  to  their  etiological 
or  their  Rymptoniatic  indications.  Dosimetry  fre- 
quently make»  use  of  symptomatic  therapeutics  in  the 
absenoe  of  the  pathogenic  variety,  but  its  aim  ia  alwuys 
to  seek  to  replace  the  first  by  the  second,  which  follows 
a  surer  and  a  clearer  way.  The  (realment  of  variola 
up  to  the  preefent  time  has  been  symptomatic  rather 
than  really  pathogenic,  because  the  pathogenesis  is  still 
deticient  as  to  the  clearness  which  is  necessary  to  fur- 
nish unquestionable  indications.  It  is  not  designed  in 
this  place  to  presume  to  solve  the  doubts  of  the  pa- 
thologists in  regard  to  the  nature  of  variola,  nor  to 
justify  the  opinion  of  TTallier  or  Lebert  by  individual 
microscopical  investigations,  and  give  an  opinion  as  to 
the  vegetal>le  or  animal  nature  of  the  microbes  to  which 
the  origin  of  the  contagion  Is  attributed.  If,  however, 
we  r-ompare  the  results  obtained  from  the  culture  and 
Inoculation  of  microbefl  with  the  phenomena  which 
occur  in  variolous  patient^  wo  arc!  compelled  to  admit 
the  analogy  wliich  exists  between  these  two  classes  of 

jEftCtfl,  and,  supporting  ourselves  upon  the  principles  of 
tperimcntal  philosophy,  so  admirably  demonstrated 
by  the  immortal  Claude  Bernard,  to  admit,  in  addition, 
the  parasitic  nature  of  the  primordial  cause  of  the  dis- 
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ease,  for  which  we  eball  seek  to  establish  In  this  chap- 
ler  a  rational  plan  of  trealnient.  The  pathogt'Dic  indi- 
cation rests,  therefore,  iu  the  choice  of  an  agent  which 
is  able  either  to  destroy  the  micrococcos  uf  (he  disease, 
or  to  ftimirth  to  or  remove  from  the  organism  a  sub- 
stance which  will  render  it  unsuitable  for  the  calture 
of  bacteria  or  the  germination  of  inoculated  spores. 
Besides,  as  the  evidence  of  contagion  is  manifest  only 
after  the  development  of  tho  first  germs,  it  is  necessary 
to  find  an  agent  which  is  sufficiently  diffusible  to  pene- 
trate all  the  elements  of  the  body,  and  attack  each  In- 
dividual microbe.  The  compounds  of  sulphur,  which 
have  .1  well-known  antizymotJc  power  and  are  very 
dilTusible,  are  certainly  the  most  appropriate  agents 
for  combating  the  invasion  of  the  bacteria  of  variola. 
The  results  obtained  by  Fontaine  in  the  tmatmeut  of 
diphllieriu,and  i>y  llonritiuc  fiobaldou  in  the  treatment 
of  aphthous  stomatitis,  have  suggested  the  idea  of  nsing 
aulphide  of  calcium  as  the  dominant  in  variola.  Tlie 
great  power  of  this  agent  as  a  bacl»^ricidy  can  not  be 
denied,  and  it  was  intmdnced,  or,  at  any  rate,  popular- 
ized, by  the  adherents  of  dosimetry.  The  results  which 
the  author  hjw  obtained  have  bet-n  so  sjitisfactory  that 
he  thinks  he  is  justified  in  nsing  them  as  nn  argument 
in  favor  of  the  parasitic  natare  of  the  efflcipnt  cause  of 
thLs  disease.  Naturam.  morhorum  osiendii  curatio 
(Treatment  reveals  the  nature  of  diseases).  Up  to  the 
present  time,  alike  in  the  most  severe  and  the  most 
benign  cases,  the  physician  is  compelled  to  admit  the 
impotence  of  hla  means  of  treatment.  The  belief  in 
fatalism  has  not  yet  disappeared  from  th*-  field  of  medi- 
cal science.  It  is  8till  believed  that  It  is  impossible  to 
diminish  by  a  single  day  the  prearranged  duration  oC 
diseases.  Patients  with  variola  ai-e  told  (hat  they  must 
traverse  a  certain  number  of  periods  of  so  many  days 
each,  and  therapeutics  thus  seems  to  sustain  the  popn- 
lar  proverb  which  affirms  that  there  is  scarcely  a  day's 
difference  between  the  duration  of  a  disease  which  is 
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treated  and  one  which  is  left  to  itself.  And  nne  must 
not  say  that  we  can  at  least  act  upon  the  eoniplioations 
of  diseasee,  and  bring  them  to  a  happy  end,  even  if  we 
can  not  intenene  in  respect  to  duration.  There  is  no 
proof  of  tliis,  and  such  a  capability  by  the  side  of  the 
incapability  referred  to  would  be  a  plain  absurdity. 
He  who  can  guide  a  runaway  horse  ought  also  to  be 
able  to  check  and  stop  him.  The  authur  disa^rreeH  en- 
tirely with  thia  profession  of  medical  nihiliimi,  which 
first  gives  birth  to  and  then  sustains  an  Irratiomil  nnd 
routine  system  of  therapeutics.  Kow  (hat  science  luis 
other  means,  and  is  making  other  discoveries,  we  are 
especially  happy  in  announcing  the  good  news.  Our 
colleagues  are  supplicated  to  abandon  (he  unhappy 
skepticism  to  which  they  have  hitherto  been  con- 
demnedf  and  our  patientn  are  assured  that  therapeutics 
has  ceaaed  to  be  a  myth ;  for  them,  also,  the  days  of 
fatalism  have  disappeared.  The  following  remarks  will 
have  p'lrtirular  reference  to  the  treatment  of  variola. 
The  empirical  and  exciting  remedies  gave  way  to  those 
which,  it  is  true,  were  inoffensive,  but  they  were  also 
«s<!lesH.  Preparations  of  ipiinqiilna,  opium,  and  alco- 
hol ivere  replaced  by  iufusions  uf  violets,  of  linden,  and 
of  saffron.  It  is  difficult  to  say  why  the  latter  should 
be  preferred  to  the  fonupr.  Both  varieties,  used  with- 
out contidencv  and  without  reason,  have  no  ot  her  object 
but  to  amuse  the  imagination  of  the  patient  and  calm 
the  impatience  of  his  family,  and  respond  neither  to 
any  scientilic  indication  nor  to  the  obligations  of  con- 
scicnco  on  the  part  of  the  physician.  And  thus  one 
goes  from  one  experiment  to  another,  from  a  fruitless 
attempt  to  a  discouraging  disillusion,  and  then  to 
skepticism,  all  of  which  la  not  only  a  crime  for  the 
present  of  the  medical  profession,  but  is  also  a  jxril  for 
its  future.  Faith,  like  incredulity,  is  contagious,  and, 
when  this  incredulity  iwnetmtes  the  public  mind,  it 
takes  the  name  of  scii-nce,  which  i-s  able  to  struggle 
against  charlatanism  only  when  there  remains  to  it,  in 
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default  of  charity,  a  little  faith  and  a  glimmering  of 
liopo.  The  certainty  of  snccess,  which,  the  author  bd- 
liuvos  is  possiblo  by  iuterforing  in  the  course  of  variola 
with  cortain  medicaments  until  the  disease  is  aborted, 
makes  it  a  duty  with  bim  to  insist  minutely  upon  the 
way  inwUieh  the  dominant  should  be  applied.  In  order 
that  R  plan  of  treatment  may  be  perfect,  it  must  fultill 
two  conditions,  viz.,  it  must  he  rational  and  it  most  be 
efTeclJve.  Common  semte  will  deride  as  to  the  first, 
and  the  facts  in  the  case  will  demonsliute  the  second. 
Todecide  whether  a  therapeutic  applicatiou  is  rational, 
it  is  necessary  to  know,  first,  the  nature  of  the  diseiise: 
second,  the  natuml  properties  or  the  physiological  ef- 
fects of  the  remedy  which  is  being  usc<l.  We  ought 
therefore  to  hare  clearly  in  mind  Che  «6sential  cause  of 
vaHola,  and  the  effects  produced  upon  it  and  upon  the 
urgunism  by  the  sulphide  of  calcium,  a  substauoe  to 
which  the  proforenoo  which  it  deserves  is  now  accord- 
ed, after  various  experiments  of  a  comparative  nature. 
Variohi  is  a  disease  which  is  caused  by  very  minute 
organisms  or  their  germs,  which  are  free  in  the  atmos- 
phei>>,  and  circulate  around  man  in  great  numbers. 
Man  is  exposed  to  infection  from  them,  as  they  are  in 
contact  with  his  epidermis,  by  absorbing  them  withliia 
food  or  with  the  air  which  he  respires.  Whether  these 
organisms  traverse  tho  intact  integument  or  take  ad- 
vantage of  a  solntton  of  continuity  to  penetrate  the 
tissues,  it  is  certain  that  in  order  to  multiply  they  must 
have  p;irticular  conditiousof  temiwnitureauil  chemical 
combination,  in  default  of  which  thoy  die.  The  union 
of  these  conditions  which  are  essential  to  the  life  and 
propagation  of  the  parasites  of  variola  is  ternierl  recep- 
tivity. Just  as  certain  seeds  will  germinatti  only  in 
the  presence  of  certain  meteorological  conditions  and 
in  certain  soils,  so  organic  receptivity  is  necessary  in 
order  that  tlte  introduction  of  morbific  gcrma  bo  fol- 
lowed by  disease.  This  explanation  fumishea  the  key 
to  the  contagious  and  infections  properties  of  disease, 
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od  also  shows  as  why  eroybody  is  not  attacked  bj 
the  disease,  why  racciDe  is  nsefatf  and  why  the  disease 
seldom  aitnrks  the  same  person  twice.  Vaccine  and 
rariola,  by  changing  the  flaiUs  of  the  body  more  or  less 
fimdamenially.  render  it  less  soscepdble  to  a  second 
attack,  the  first  pflrasites  having  absorbed  certain  ele- 
ments which  furnish  their  natar&l  alimentaiioo.  This 
is  the  reason  why  certain  plants  can  not  be  cnliiTated 
eaocessfally  several  years  In  sacvesdon  in  the  same 
soilf  the  first  cultures  having  absorbed  all  or  neariy  all 
the  existing  material  which  is  essential  to  their  germi- 
nation and  development.  The  germ  having  been  in- 
troduced into  an  organism  in  whJch  it  finds  a  medinm 
ftuitable  for  its  existence,  quickly  roiiltiplies*  with  the 
exuberance  which  is  peculiar  to  all  these  minute  beings, 
which  seem  to  seek  in  their  marvelous  facility  in  n?pn>- 
diiction  a  componsatton  proportional  to  the  smatlncee 
of  their  aize.  It  is  daring  this  period  of  incabaliou 
that  It  would  be  easy  to  eliminate  the  disease,  if  we 
had  the  means  fi-ir  de3tr(.n'ing  all  the  ovules.  Bat  as 
the  organism  does  not  complain,  and  gives  no  indloa- 
tion  of  what  is  going  on  in  the  depths  of  its  tissnea, 
and,  moreover,  as  it  seems  to  be  easiiir  to  poison  a 
parasite  than  to  deprive  its  eggs  of  the  power  of  repn>> 
duction  by  the  use  of  suitable  agents.  It  wuuld  appear 
to  be  neither  practical  nor  logical  to  odvbe  a  preserra- 
tive  means  of  treatment.  When  the  period  of  incuba- 
tion is  ended,  the  morbid  scene  rc:illy  begins.  Tlie 
parasites,  millions  of  which  are  at  work  in  the  interior 
of  the  organism,  naturally  excite  an  active  irritation  in 
the  cells,  whinh  irritation  is  manifested  by  fever,  ]>ains 
in  the  head,  and  other  symptoms  less  constant  in  their 
manifestation.  This  is  the  period  of  invasion.  These 
microscopic  organisms  or  microi)hytos,  eager  for  air 
and  light,  accumulate  near  the  surfaco  of  the  body, 
thus  determining  certain  changes  which  mark  the  be- 
ginning of  another  period,  called  the  period  of  erup- 
tion.   i)ivided  into  groups  and  fixed  in  the  skin  or  the 
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mncoos  membrane,  they  remain  there  for  some  time, 
exciting  a  suppur&live  milamuiation  wMch  coastitutes 
postalatiuu;  this  is  uttly  an  effort  on  ibe  part  of  the, 
organism  to  eliminate  tlie  living  or  dead  bodies  of  the 
para^ttis,  and  restore  the  tissues  in  wliich  ihey  bare 
devMoped  X<*  their  primiiiv**  condition  of  intt-prily  and, 
lieaJth.  With  regard  to  the  sulphide  of  calcium,  It' 
participates  in  the  antiparusitic  properties  of  all  the 
derivatives  of  sulphur,  which  are  decomposed  either 
prori:iionally  or  tinally,  and  liburuto  hydrogen  sul- 
phide. The  sulphide  of  calcium  is  constantly  liberat- 
ing hydrogen  sulphide,  and  the  promptness  and  cer- 
tainty with  which  its  ingestion  is  followed  by  eructa- 
tionsand  the  characteristic  odor  of  thegasar«  sufficient 
proof  that  the  decomposition  in  question  is  going  on. 
Sulphide  of  hydrogen  instantly  destroys  the  lower  forms 
of  animal  life,  and  if  it  were  inhaled  in  sufficient  vol- 
ume it  would  also  destroy  the  higher  formn  of  atiiraal 
life  as  well.  Its  application  in  the  treatment  of  variola 
may  therefore  be  understood,  and  if  we  add  that  this 
giis,  on  account  of  its  diffusibility,  can  i>enetrate  erery 
tissue  and  cell  of  the  body,  and  in  particular  can  pene- 
trate the  surfaco  and  be  eliminated  with  the  rirus  of 
the  diseatje,  better  than  any  other  i^roduct  of  sulijhnr, 
we  shall  have  given  the  reasons  in  brief  for  jriring  this 
agent  the  preference.  The  indication,  furnished  by  a 
knowledge  of  the  nature  of  Tariola,  being  to  kill  all  the 
parai^ites  as  soon  aa  they  begin  to  multiply,  that  is,  as 
soon  as  the  fever  appears,  and  the  sulphide  of  caleiam 
being  an  agent  which  can  destroy  them,  it  would  ap- 
pear that  the  conclusion  might  be  drawn  ih-Ai  the  appli- 
cation of  this  medicament  to  tkis  disease  is  a  raiiojtal 
procedure.  Is  this  treatment  efficacious?  Do  the  facta 
show  that  sulphide  of  calcium  in  small  doses  will  miti- 
gate the  disease,  and  in  largo  doses  will  deetmy  it  I 
Do  they  show  that  if  it  is  not  giren  before  the  germs 
multiply  it  has  little  intlnenco  upon  the  disease,  end 
that  if  it  is  interfered  with  too  soon  it  (the  disease)  wiD 
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I  reappear!  Experience,  repeftted  in  different  places  and 
on  diiferent  occasions,  enables  the  author  to  answer 
these  questions  in  the  affirmative.  After  what  has  been 
said  in  rt-ganl  to  the  nature  of  the  deti^rmtniug  cause 
of  variola  and  tho  proi^rtiea  of  sulphide  of  calciam, 
certain  rules  will  follow  to  which  the  treatment  most 
be  ooaforme<l  in  order  to  be  really  efficacioos.  Theae 
mica,  which  might  appear  to  bo  of  secondary  impor- 
taace,  are  on  the  contrary  quite  essential,  and,  with- 
oat  carefal  observance  of  them,  the  resulta  woald  not 
only  be  doubtful,  bat  they  might  not  Iw  produced  at  all. 
^fr  1.  The  treatment  must  be  begun  when  the  nature  (jf 
"  the  disease  is  suspected.    During  an  epidemic,  chills 

•  followed  by  fever,  and  aritte  pain  in  the  head,  though 
there  may  be  no  symptom  indicating  a  localization  of 
the  disease,  will  furnish  sufficient  motive  for  institut- 
iug  tt-eatmi^nt,  and,  if  thi.s  is  bcg-un  in  time,  the  febrile 

I  symptoms  of  the  invasion  will  almost  always  be  dissi- 
pated, and  the  eruption  be  prevented.  If  it  is  remem- 
bered that  the  parasites  announce  their  multiplication 
by  the  symptoms  mentioned,  and  that  tho  more  namor- 
oua  they  are  the  sooner  they  will  work  their  way  to  the 
skin,  it  will  be  evidnnt  that  the  opportunity  of  destroy- 
ing them  at  the  beginning  should  not  be  lost,  and  that 
our  action  should  be  tho  more  energetic  as  the  period 

ifor  the  eruption  approaches.  To  allow  the  diaease  to 
be  established  la  to  lose  the  best,  not  to  say  the  only, 
means  for  overcoming  it  easily. 
2.  The  treatment  sluiuld  be  so  conducted  as  to  sal' 
urate  the  organism  with  the  parasiticide.  It  is  evi- 
dent that  the  mi(;rot>os  which  prodnco  tho  disease  are 
distributed  in  all  the  tissues  and  involve  all  the  or- 
gans, and,  consequently,  that  It  Is  necessary  to  give  the 
solphldo  in  sufficient  qtuntity  to  impregnate  the  entire 
organism. 

3.  The  organtsvi  must  continue  in  this  condi- 
tion of  saturation  until  it  is  certain  that  the  rf«- 
sired  effect  has  been  obtained.    If  this  w^ere  not  done 
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the  microbes  wlilch  remained  wonld  profit  hj  the 
armistice  which  w:uj  extended  to  them,  and  coatinue 
thfir  disastroas  invasion,  which  our  imprudence  would 
have  made  siicwswful,  and  which  would  neutralia;  a]| 
the  prcccfling  cITnrts.  Besides,  as  the  sulphide  of  cnl- 
dum,  or  the  hydro^ren  salphide  which  it  liberates,  ia 
rapidly  elimiimted  by  the  skin  or  by  the  lungs,  it  we 
cease  the  administration  of  the  remedy,  the  oi;ganism 
wiU  in  a  minut«  he  completely  nt  the  mercy  of  the 
enemies  wliich  are  attacking  it. 

4-  Eren  aftrr  the  eniption  has  commencai  U  can 
be  madi^  to  rcfrograde  as  long  as  there  is  no  effugion 
qf  liquid  in  ike  svxUings.  The  result  in  aiich  cases 
can  not  be  accurately  predicted,  at  leaat  with  regard  to 
the  complete  disappearnnoe  of  the  eruption.  Rigorous 
treatment  may  be  very  useful,  however,  possil>ly  by 
transforming  a  contlaent  into  a  discrete  eruption,  and 
attenuating  the  disease  so  that  it  may  be  rwluced  even 
to  a  varicella  of  greater  or  less  severity.  The  general 
symptoms  promptly  disappear,  the  secondary  fever  is 
avoided,  and  the  patient  is  enabled  to  Iwar  his  disease 
with  as  tittle  discomfort  as  he  would  a  simple  eruption. 
Contrary  to  that  which  happens  in  cnsra  of  variola 
which  are  untreated,  or  are  treated  by  the  ordinary 
means,  the  disease  gets  better  ever>'  day.  and  on  the 
eighth  day  of  tlu*  eruption,  instead  <>f  weing  the  pa- 
tients in  a  disgusting  condition,  we  tind  them  happy 
and  satisfied,  and  hopeful  of  s<K>n  leaving  the  bed 
which  has  not  been  for  I  hem  a  lied  of  torture. 

C.  Aft^  pnsiul4xlion  the  use  o/suiphide  ofcaXeinm 
^eill  still  enable  vs  to  ward  off  complications^  to  de- 
stroy the  offensive  odor,  to  reduce  tJie  /erter^  and  to 
attenuate  the  sererittf  qf  the  disease  by  Jiastening  the 
process  of  des  iccation. ;  h  ut  its  influence  upon  the  dura- 
tion f^  the  disease  is  itot  so  decided  as  it  is  in.  those 
cotes  in  lehich  it  is  taken  earlier. 

6.  i^tdpliidc  v/  ralcium  being  a  suhsCance  vshich 
hat  a  disagreeable  odor^  and  being  required  in  smaU 
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doaeg  /requentl}^  repeated,  no  preparation  of  it  seema 
to  be  more  suitable  than  tfie  dosimetric  granules.  The 
granules  contjun  one  centigramme  each  of  the  sub- 
stance ;  patients  can  take  them  without  trouble,  and 
their  great  solubility  enables  one  to  Lake  them  at  very 
short  int«n-iila. 

7.  The  character  of  the  treatment  must  be  regu- 
lated  by  the  faffed  which  It  is  designed  to  accomplish, 
U  the  paiit;iit  is  still  passing  throtigU  the  period  of 
invasion,  no  eruption  having  appearpil,  or  the  erup- 
Uon  tM>ing  still  slight,  no  time  mnst  be  lost,  and  tho 
patient  must  at  once  receive  one  or  two  grannies  qfthe 
remedijy  the  dose  being  rvpeated  eT>ery  quarter -houir.  If 
the  patches  of  eruption  have  alrea<ly  api)eared,  we  will 
be  compelled  either  to  seek  to  retatxl  the  disease  or  to 
limit  ourselves  to  its  attenuation.  In  the  firstoa.se  we 
should  still  give  tho  aulphido  of  calcium  cvt!ry  quarter- 
hour,  re-enfurcing  it«  action  if  necessary  by  means  of 
salirylic  acid.  In  the  stwond  case  we  should  give  the 
granules  every  half-hour  or  hoar,  according  to  the 
diffaflion  of  the  eruption  and  the  degree  of  attenuation 
which  b  desired.  It  will  be  obserred  that  no  indica- 
tion, has  been  given  as  \jo  the  limit  of  the  dosage— one 
or  two  granules  should  be  given  each  time ;  and  this 
plan  should  be  continued  nntil  the  desired  eiTect  has 
been  obtjuued.  7t  must  l)e  understood,  however,  tliat 
the  maximum  of  saturation  is  indicated  by  the  vomit- 
ing of  biliary  matter,  preceded  by  a  feeling  of  oppres- 
sion in  the  stomach.  When  these  symptoms  are  present 
it  is  not  necessary  to  stop  the  treatment  altogetln-r,  for 
this  would  bo  e*piivalent  to  rendering  all  tho  advantage 
previously  gained  of  no  avail ;  instead  of  this,  the 
granules  should  l>e  given  at  intervals  of  lialf  an  hour, 
which  will  geneniliy  suffice  to  remove  all  the  symptoms 
of  intolerance.  After  a  Jew  hours  tho  doses  can  again 
be  given  at  intervals  of  a  quarter  of  an  hour,  the  object 
being  to  keep  the  organism  in  a  condition  of  saturation 
with  the  drug,  wilhout  which  complete  success  will 
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always  be  a  matter  of  doubt.  An  evidence  of  th€  ac- 
tion of  tlie  drug  which  is  frequently  setrn  is  pmfuae 
perspiration,  especially  at  nights  The  patient  may 
tuke  soup,  milk,  or  water  while  ha  i»  undergoing  medi* 
cation  with  the  sulphide  of  calcium,  without  any  dia* 
advantage;  the  only  danger  is  that  which  will  conio 
from  an  interruption  of  the  treatment.  Sbonld  the 
fever  reach  ao-lS"  C.  to  40°  C,  and  perspiration  be  de- 
layed, a  gniitu]e  of  aoonitiae  should  be  given  with  the 
calcium  every  half-hour,  and  this,  by  moderating  the 
fever,  will  facilit;i.te  diaphoresis,  and  soothe  the  jwtlent. 
After  the  disappearance  of  the  fever  and  the  other 
symptoms,  and  when  we  are  sure  that  the  organism 
has  come  out  of  the  struggle  victoriously,  we  must  give 
Sedlitz  Chanteaud  to  relieve  the  Intestines  of  the  resi- 
due of  the  septic  material  which  has  resulted  from  the 
fever,  and  to  eliminate  from  the  system  the  malcries 
peecans,  in  the  shape  of  the  remains  of  the  infecting 
paraaitea,  by  wtiich  means  the  patient  will  be  delivered 
from  many  dangers  and  spared  many  sufferings.  Chil- 
dren should  be  treaded  in  the  same  general  way  as  adults, 
that  is,  the  remedy  must  be  continued  until  Iho  result 
is  obtained.  Usually  the  evidences  of  saturatinn  will 
be  apiiarent  with  them  much  sooner  than  with  adults, 
but  wo  must  not  be  frightened  by  that.  The  author 
has  given  sixty  to  one  hundred  and  forty  granules  of 
the  sulphide  daily,  in  doses  of  one  or  two  granules, 
without;  cjiuse  for  regret,  and  without  particoiar  in- 
convenience to  the  patients.  An  erroneous  idea, 
sustained  by  tradition  but  not.  by  facts,  may  give 
rise  to  the  fear  that  this  treatment  would,  smmer  or 
later,  prove  harmful  to  those  who  use  it.  Usually 
it  is  such  opinions,  whicli  have  no  sabstantial  fonn- 
datlon,  which  escape  logical  discussion  and  the  con- 
trol of  facts.  As  the  marine  tUffee,  suspended  In  the 
water,  yield  readily  to  the  impulse  of  the  waves  and 
the  force  of  the  currents,  but  never  abandon  tlxeii  6rst 
position,  so  is  it  preconceived  ideas  and  errors  which 
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do  not  defend  thcmsclToa  before  reason  and  oxperience, 
and  still  are  none  the  less  active  and  respected  as 
aatiioritice  of  greai  value.  The  siiirit  of  moilern  times 
repudiates  a  barw  hypotliesl;*,  and  considers  only  ob- 
9(*rvaiion  and  reason.  Obsoiration  and  reason  are  cm 
our  side,  and  enough  has  been  said  to  rvinovu  all  doubt 
in  tfais  respeci.  NevertheleM,  let  us  seek  to  remi>ve  all 
^scraides,  and  to  those  who  object  that  a  variola,  the 
Jevelopment  of  which  is  prevented,  may  Ijp  a  source  of 
injury,  it  may  Ijo  said  in  roply :  (1)  That  in  tlie 
period  of  invasion,  since  uu  vun<jhh  has  betiu  formed,  no 
variola  can  have  entered  the  organism.  (2)  That  in 
the  period  of  cmptinn,  since  there  are  not  yet  any  prod- 
ucts of  exudation  in  the  skin,  but  only  a  coileotiou  of 
small  localized  bypersemias,  the  striking  bade  of  the 
vesicles  is  neither  to  be  feared  nor  even  possible,  for 
the  vesicles  do  not  yet  exist.  The  danger  is  not  f^reater 
than  in  a  case  of  spontaneous  onre  of  an  urticaria. 

■(3)  That  in  the  periods  of  vesiculation  and  pustulation, 
the  resorption  of  the  contents  of  the  pustules  is  a 
matter  of  great  danger ;  but  that  Just  In  lh>>!H)  iierio4ls 
we  are  unable  to  repress  the  disease.  If  thw  jwint  Is 
reached  the  disease  must  run  its  course ;  and,  if  our 
action  at  this  time  is  of  no  vaJiie,  it  is  also  not  harmful, 

(4)  That  the  disippearance  of  the  mnrulio,  the  vesioU'S, 
or  the  pustules  being  a  gradual  pro<;ess,  and  provoked 
by  internal  (reatment  followed  by  profuse  sweating,  does 
not  at  all  resemble  that  which  occurs  when  the  vesicles 
appear  suddenly  and  in  obedience  to  oxtomiil  tu6uences. 

(5)  That  the  demonstration  of  facts  in  a  matter  of 
this  kind  being  the  most  trustworthy  evidence,  those 
who  are  skeptical  as  to  the  value  of  this  treatment  are 
invited  by  the  author  to  visit  with  him  his  piiticnis  who 
have  been  enabled  to  avoid  the'exudativo  period  of  the 

■disease.  For  all  the  foregoing  reasons  the  sulphide  of 
calcium  in  sufficient  doses  is  recommt^uded  as  the 
dominant  of  the  treatment  from  the  beginning  to  the 
end  of  the  disease,  and  it  is  advised  in  addition  tliat 
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it  be  also  given  aa  a  preventive  during  an  epkletnic. 
Wliile  it  coald  not  be  gnaronteed  that  It  will  prove  an 
effective  means  of  prevention,  it  may  be  said  that  no 
ineonvenienoe  ran  attend  the  use  of  six  to  twelve  gran- 
ules dally,  and  it  must  be  injluential  in  pi-eventing  the 
development  of  the  microbes  of  this  disease.  Tt  dws 
not  always  suffloe  to  conirol  the  disease  rapidly  and 
eSlciently  in  all  lis  periods.  The  different  character- 
istics which  the  disease  shows  in  different  epidemics, 
owing  to  the  particular  conditions  appertaining  to  the 
morhifio  agents  the  condition  of  medium  and  of  indi- 
vidual, a»  well  as  the  natural  phases  in  the  evolation  of 
the  disease,  should  enable  ns  to  decide  upon  the  proper 
agents  for  the  variant  of  the  treatment.  Should  the 
malignoDt  character  of  the  epidemic  or  the  excessive 
development  of  the  bacteria  be  such  that  the  sulphide 
of  calcium  is  insufBcient,  it  should  bo  combined  with 
salicylic  acid  or  the  salicyiates,  which  have  bactericidal 
properties  which  are  unquestionable,  The  different 
phases  of  the  disease,  which  must  not  bo  confused  with 
the  periods  which  have  been  established  by  the  pathol- 
oglsls,  also  have  particular  indications.  In  the  pha«e 
of  invasion,  wben  there  is  scarcely  any  fever  or  any 
congestive  phenomena,  one  granule  each  of  the  defer* 
vewcnts— aconttine,  veratrine.  and  digitaline — shnulil 
be  given  every  hour  to  facilitate  the  ai>|x-Aratice  of  iht 
eniption  and  to  soothe  the  pain,  which  is  so  trouble- 
some at  this  time.  The  vomiting  which  sometimes  oc- 
curs during  the  first  days  of  the  fever  may  interfere 
with  the  treatment.  In  such  a  ease  we  should  give  one 
granule  of  strychnine  and  one  of  hyoseyamine  every 
half-hour,  which  wiU  render  defervescent  treatment 
possible  by  soothing  the  irritability  of  the  stomach. 
Troubles  in  the  nervous  system,  pain,  delirium,  con- 
vulsions, and  dyspncea  will  aiso  yield  to  defervescent 
agents.  Pain  In  the  bacic  may  be  relieved  by  one  gran- 
ule of  tannato  of  cannabine  every  half-hour.  When 
the  eniption  begins  to  appear  the  defervescent  treat- 
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mentmufit  be  8n8peii<left,  tlie  sulphide  of  calcium  and 
tbe  salicylate  of  quinine  being  ountinaed,  in  order  to 
)fit  by  the  remission  of  fever  which  nccnnipanies  thia 
mod.  In  those  cases  of  varinla  wliich  are  treated 
dosimetrically  from  the  beginning,  one  never  sees  aymp- 
toma  of  a  particularly  grave  character  at  this  period. 
On  the  other  hand,  both  cerebral  and  thoracic  troubles 
may  appear  at  this  time  if  patients  have  been  treated 
by  the  expectant  method,  and,  as  in  all  cases  in  which 
there  is  visceral  congestion,  we  should  treat  these 
troubles  with  stryohaine  and  aconitine.  The  phase  of 
suppttration  is  certainly  the  one  which  is  the  most 
perilous  for  the  patient.  Would  not  this  be  a  condi- 
tion in  which  Paquet'a  method  of  overcoming  acute 
BQppnratioa  could  be  applied  1  Wonld  it  not  be  proper 
to  administer  the  ai-seniate  of  quinine  and  iodoform 
from  the  beginniug  of  the  suppumtive  jtroceus  t  It  ia 
for  clinical  experience  to  answer  these  questions.  As 
yet  the  facts  are  too  few  to  give  an  absolute  reply. 
The  sulphide  of  calcium  must  not  be  suspended,  but 
may  Ix;  given  in  smaller  doses  combined  with  the  aa- 
licylute  of  quinino  or  of  iron,  atrychnino  being  added 
tocomlwit  thfi  adynamia  which  frmjuenlly  occurs,  and 
with  serious  result,  at  the  time  when  the  eruption  ap- 
pears. If  the  fever  is  very  high  it  may  l)e  nKnlerat^-d 
with  aconitine  aud  the  arseniate  of  quinine,  but  without 
any  attempt  to  remove  it  altogether.  With  regard  to 
absorption,  it  is  better  to  prevent  any  occasion  for  it. 
Asphyxia  of  the  skin,  which  results  from  the  conflu- 
ence of  tho  pustules,  is,  of  course,  irremediable.  Par- 
ing the  period  of  desiccation  the  digestive  functions 
Bbould  be  made  as  active  us  possible  by  means  of 
strychnine  and  quassine,  convalescence  being  thus  en- 
couraged. Other  agents  may  also  Iw  used  for  the  vari- 
ant in  addition  to  those  which  are  here  mentioned  ; 
these  ai-e  only  the  principal  ones.  It  will  rarely  be 
necessary  to  formulate  a  complex  treatment.  Grave 
and  abnormal  ca.'ies  will  become  less  and  less  frequenti 


480    ELEUE!rr3  OF  TBERAPEUTWS  AtTD  PRACTICE. 

for  tlierapentic  intervention  is  alwa^rs  most  efilc&Hotis 
at  the  beginning  of  diseases,  not  on]y  because  the  con- 
ditions which  then  obtain  will  then  yield  most  readily, 
but  also  because  many  complications  can  then  be  pre- 
vented, and  in  that  way  the  gravity  nf  the  later  [)haaeB' 
of  the  disease  can  be  prevented.  Before  tlie  days  of 
dosimetry  the  physician,  like  the  hunter,  was  forced  to 
wait  patiently  until  the  game  passed  his  door  and  en- 
abled him  to  see  it;  then  the  precipitation  of  the  favor- 
able moment,  the  consciousness  of  danger,  and  the  force 
of  the  resistance  which  was  offered,  were  likely  to  affect 
the  certainty  of  his  aim,  and  sometimes  made  him  the 
victim.  Nowadays  success  is  more  sure,  for,  in  addi- 
tion to  new  weapons  of  precision,  we  have  the  means  of 
attacking  the  beast  in  bis  lair  and  killing  him  while  he 
is  asleep,  all  the  doors  of  escape  hanng  K-en  closed. 
In  most  cases  it  will  be  sufficient  to  use  the  sulphide  of 
calcium  with  the  defervescenta  dnring  the  invasion,  and 
the  sulphide  of  calcinm  ^rith  strychnine  or  qiiininp  dnr 
ing  the  erupiion.  The  dumtion  of  the  disease,  in  spite 
of  the  pathologists  who  obstinately  consider  it  as  fixed 
with  mathematical  certainty,  as  if  there  were  no  such 
thing  as  thcrai>eu  tics,  will  be  nnich  abridged  by  follow- 
iog  this  plan  of  treatment..  The  patient  will  snfferlesa, 
and  the  fiimilyand  the  physician  will  be  delivered  fmm 
th(?  fears  to  which  they  have  hcii.^tof(irc  iieen  subjected 
by  a  disease  in  which,  according  to  Jaccoud,  death  is 
the  rule  and  recovery  the  exception.  Only  tlie  absolute 
want  of  efficient  means  can  excuse  the  physicians  of  the 
regular  school  for  their  treatment  of  this  disease  by  ibe 
expectant  method.  In  order  to  have  a  just  opinion  of 
its  gravity,  we  have  only  to  find  out  whether  it  is  con- 
fluent or  discrete,  and  let  this  be  the  measure  of  its 
mortality.  But,  though  we  may  admit  that  wo  have 
nothing  to  fear  as  to  the  result  in  a  given  case,  is  there 
BO  duty  that  we  should  seek  to  arrest  its  coarse  1  Hag 
the  physician  no  duty  to  perform  in  seeking  to  restore 
his  patient  to  his  family  and  society  and  the  aclivitjes 
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of  life  as  soon  as  possible  ?  There  can  no  longer  be  any 
excuse  as  to  the  n'ant  of  means  for  treating  tUis  disease, 
for  dosimetry  ofEere  as  good  as  can  be  desired.  Con- 
venient and  afireeable,  snre  and  effective,  pure  and  well 
prepared,  what  further  qualities  can  be  desired  I  Bo 
they  say  that  these  agents  Jire  alkaloids — poisons  I 
That  is  trne  for  some  of  them  but  not  for  others,  and, 
besides,  if  they  are  used  in  accordance  with  the  rules 
formulated  by  Burggraeve,  they  will  always  prove  to 
be  remedies  and  never  poisons.  It  is  not  sufficient  to 
merely  administer  the  granules,  one  must  know  how  to 
administer  them— in  other  wonls,  one  must  be  a  do- 
flimetrist.  If  the  allopaths  wish  their  patients  to  enjoy 
the  benefits  of  this  iherapentic  reform  they  must  aban- 
don the  uncertain,  obscure,  irrational,  and  snperstitioitB 
methods  which  they  have  followed  in  the  past,  and  de- 
vote themselves  to  the  study  and  the  prnotice  of  dosim- 
etry. When  more  than  two  thousand  physicians  ex- 
press their  satisfaction  with  dosimetry,  it  is  a  dnty  to 
try  it,  for  how  many  methods  of  treatment  in  allopathy 
are  there  with  which  two  thousand  physicians  will  ex- 
press satisfaction  \  It  is  necessary',  therefore,  to  give  It 
a  trial,  but  to  try  it  in  a  proper  manner — that  is,  as  the 
results  of  experience  obtained  from  physiological  in- 
veatigftlion  should  he  applitvl — not  as  one  is  in  the  habit 
of  making  therapeutic  experiments  ;  in  other  words,  it 
should  be  tried  in  accordance  with  the  rules  which  were 
taught  and  faithfully  practiced  by  the  immortal  Claude 
Bernard. 
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Vesanla.— See  Mental  Alienation. 

Valvitis,"Ia9amraution  of  the  raucous  membmne 
included  lH!twoca  tho  Uibiu  iiuijQra  oud  miiwra  may- 
be simple  or  scrofulous  in  character ;  phlegmonous,  in 
which  case  it  tflnninatna  by  suppuratiim;  or  gangren- 
ous, if  a  portion  of  the  mucriiiA  membrane  becomes 
mortified,  which  is  usually  seen  uuly  after  parturition. 
SyphUi»  and  blennorrhagia  may  also  produce  vulvitis, 
the  local  lenions  buing  received  uixin  the  vulva,  or  being 
the  result  of  exlen^on  from  another  portion  of  the 
genital  tract.  Their  specific  ti-eatment  has  been  re- 
ferred 10  in  connection  with  other  subjiKila.  Simple 
TulvitLs,  which  J3  usually  caused  by  repeated  irrita- 
tions, or  by  traumatisms  of  one  kind  or  another,  has 
for  its  dominant  aconitine  ;  one  jfranule  should  Iw  given 
every  two  hours.  The  local  pain  may  be  relieved  by 
the  u»e  of  simple  emollient  topical  applications,  such 
as  glycerin  or  vaseline,  or  sedatives,  such  as  hyilnt- 
ohlorat*  of  morphine,  in  a  two-per-cent  ointmeni  or 
solution.  Phlegmonous  vulvitis  must  be  treated  by 
Hur^'ical  nu-arw,  by  disinfectant  applications  (e.  g.,  cam- 
phorated vaseline),  aud  internally  by  two  gi-anules  of 
iodofonn  and  two  of  arseniato  of  quinine  every  three 
hours.  The  same  treatment  is  equally  applicable  to 
fumncnlar  vtilvitis.  Should  the  inflammation  termi- 
nate in  gangrene,  irrigations  of  camphorated  alcohol 
should  be  made,  and  applications  of  iodoform  in  pow- 
der during  the  intervals.  Internally  two  granules  of 
salicylate  of  ammonia  should  be  given  every  hour  to 
counteract  septic jeni la.  Tlie  action  of  the  latter  may 
be  aided  by  the  other  salicylates,  especially  the  salicy- 
late of  quinine,  three  grannies  being  given  at  eacTi  dose. 
Scrofulous  vulvitis  should  be  Lreiited  with  such  topical 
absorbents  and  astringents  as  subnitrate  of  bismuth, 
oxide  of  zinc,  and  glycerole  of  tannin,  and  the  internal 
use  of  arseniate  of  soda  and  iodoform.  Should  the 
pruritus  be  intolerable,  two  granules  of  hydrobromatc 
of  doQtuae  may  be  given  every  hour.    Should  hyper- 
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secretion  from  the  mucous  membrane  persist  after  tlie 
other  principal  symptoms  hare  been  relieved,  powdered 
tannic  acid  may  be  used  locally,  and  also  [ntfrnally 
in  two-graoule  doses  four  times  daily.  Adenitis,  whicli 
often  accomiHinies  simple  vulvitis,  and  is  a  simple 
glandular  inflimimatitm  which  hns  been  oxdtod  by 
transmission  tliruu^'h  tlit;  lyinpliatic  droulutiuu,  .should 
l>e  treated  with  one  granule  of  aconitine  and  one  of 
iodoform  every  two  honrs. 
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Wlioopiiis-couKh. — A^Hiooping-vough  is  one  of  the 
numerous  diseases  which  demonstrate  the  fluctuations 
of  scientific  opinions  and  the  uncerlainty  of  therapeu- 
tic means.  For  some,  whooping-cwugh  means  simply 
an  inflammntion  of  the  inter^lotlic  ventricle ;  for  others, 
it  means  a  spasm  of  the  glottia,  which  may  be  simple 
or  coniplicatwl  with  laryngitis.  The  latter  attribute  it 
to  a  hypertrophy  of  the  trachoo-brtmchial  glandrt;  the 
former  to  the  InHuence  of  a  particnLir  parasite.  The 
latter  is  the  opinion  which  should  be  acce])ted.  because 
it  is  the  ouly  oue  which  explains  the  principal  acci- 
dents of  the  disease,  Burggraere  states  that  whoop- 
ing-cough should  be  classified  with  diphtheria,  and 
attributes  it  to  the  presence  of  a  peniciiltmn  in  the 
respiratory  passages.  Letzerich  has  been  able  to  dis- 
cover  and  cultivate  a  micrococcus  which  appears  to  be 
the  true  cause  of  the  disease.  Tile  contagious  charac- 
ter of  the  disease,  its  Bympt«>rbntology,  which  is  ao 
different  from  (hat  which  is  observed  in  connection 
with  other  lesions  of  the  ffspiratory  apparatus,  the 
regular  succession  of  its  periods  of  incubation,  devel- 
opmciiti  and  disappeanince,  and  the  efficacy  of  auti- 
pfua&itic  means  of  treatment,  f  uily  coufuin  the  parasitic 
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theory  of  (lie  disease,  and  enable  one  to  reject  all 
otbers.  The  domtmint  of  the  treatment  will,  therefore, 
be  salLsfied  with  the  sulphide  of  culrium,  taken  regu* 
larly  and  in  hu-ge  doses,  in  order  to  lieep  the  organism 
for  some  time  constantly  in  an  Internal  atmosphere,  as 
it  wer(%  of  hydrogen  sulphide.  Two  to  five  granuU-a 
%il  thia  drug  should  he  given  every  two  hours  or  of  teuer, 
the  quantity  Ijeing  regulated  by  the  age,  facility  in 
taking  it,  and  tolerance  of  the  patient.  Its  administni- 
tion  should  be  commenced  when  the  first  spasmodic 
attack  occurs,  or  even  daring  the  catarrhal  period  if 
circumstances  indicate  the  probable  developiuent  <»[ 
spasmodic  catarrh.  At  the  beginning  of  the  disease 
we  may  hojie  to  abort  it  by  active  and  regular  treat- 
ment. Harmful  effects  from  the  sulphide  of  calcium 
need  not  be  apprehended,  for  there  are  none.  There 
may  bo  nausea  pr*jduced  by  the  bad  odor  of  the  ernctar 
tions,  but  that  is  all.  Children  can  take  the  granules 
eaaily,  either  triturated  with  a  little  sugar  or  a  lirtle 
milk,  or  entire,  if  the  chil<lren  are  not  too  small,  and 
if  they  are  accustomed  to  dosimetric  treatment.  To 
habituate  children  to  taking  remedies  readily  should 
form  ft  part  of  their  early  educatiou ;  when  they  are 
in  good  health  one  should  occasionally  give  them  a  few 
inert  granules  or  globules,  and  teach  them  to  swallow 
them  without  chewing  then).  In  this  way  much  time  and 
trouble  might  be  spared  when  they  are  sick.  Ttils  ad- 
vice, which  all  physicians  ought  to  give  to  the  motheiv 
in  their  cUenlUe,  may  seem  trilling,  but  its  imporUtnce 
will  be  thoroughly  recogimcd  when  one  is  called  to  treat ' 
a  severely  sick  child,  and  medication  is  required  which 
will  promptly  control  it.  If  the  child  has  previously 
been  taught  to  swallow  the  inert  granules,  he  will  now 
have  no  trouble  in  swallowing  the  active  ones  ;  on  the 
contrary,  one  who  has  not  been  so  taught  will  take  the 
medicine  with  difficulty  or  not  at  all,  and  instead  of 
improving  may  get  worse  and  die,  with  the  medicine 
which  has  been  left  for  him  within  reach.    The  treat- 
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ment  of  this  disease  should  be  governed,  in  some  re* 
spects,  by  the  period  in  which  it  is  used.    In  the  ca> 

tan-hal  period  we  either  know  the  nature  of  the  disease 
or  we  do  not  know  it.  If  we  know  that  it  is  whooi>ing- 
cough  we  should  give  sulphide  of  ctilcium,  and,  if  Che 
catarrhal  symptoms  are  apgraTated,  a  granule  of  heJe- 
nine,  which  is  nn  important  agent  in  the  cure  of  this  dis- 
ease, shonld  b«  added  every  two  hours.  If  the  diag- 
nosis is  doubtful,  we  should  treat  the  ease,  especially 
in  the  time  of  an  epidemic,  as  if  there  were  no  doubt 
thai  it  was  whooping-cough.  Not  only  is  such  treat- 
ment nsefnl  at  the  befpnning  of  this  disease,  but  it  also 
is  decidedly  efficacious  In  all  cases  of  simple  catarrh. 
In  the  spasmodic  period  there  is  an  affection  of  the 
apper  portion  of  the  larj*nx  in  addition  to  the  funda- 
mental cause.  The  simple  presence  of  the  micrococci 
or  their  secretions  pro<luoc«  such  an  irritubility  at  the 
peripheral  ends  of  the  nerves  that  the  slightest  provo- 
cation will  excite  a  iiaroxysm.  Crying,  motion,  a  deep 
breath,  in  a  word,  anything  which  displaces  the  mucous 
secretion,  or  anything  that  increases  the  nervous  excit- 
ability, %vill  suflice  to  bring  on  a  new  atUiek.  This  ex- 
citability is  frequently  communicated  to  the  stomach, 
and  vomiting  occurs  not  infreqnently  with  each  attack 
of  coughing.  Tliis  exaggemted  condition  of  contractil- 
ity should  be  treated  with  half  a  granule  or  a  granule 
of  hyoscyamine  or  valerianate  of  atropine  three  timea 
daily.  Should  the  vomiting  be  so  persistent  that  the 
patient  Buffers  for  want  of  alimentation,  one  or  two 
grannies  of  morphine  or  codeine  mnst  be  given  before 
each  meal.  These  remedies  must  be  given  until  the 
patient  Is  relieved,  unless  they  ore  contra-indicated  by 
the  patient's  age  or  the  cephalic  congestion  which  is 
induced  by  the  paroxysm.  Two  granules  of  the  bro- 
mide of  camphor  may  also  be  used  with  advantagu 
every  two  hours,  its  action  being  analogous  to  that  of 
helenine.  An  intermittent  character  of  the  paroxysms 
is  in  some  cases  an  indication  for  the  use  of  two  grnn* 
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ules  of  the  hydroferrocyanate  of  quinine  three  times 
daily,  especially  when  tUey  seem  to  be  proroked  by 
hyperajsthesia  of  the  larynx  rather  than  an  accumnla^ 
tton  of  mucus.  If  expectoration  is  abundant  two  gran- 
ules of  helenlne  should  be  gii-en  four  times  daily,  and  If 
it  is  very  viscid  in  character,  the  helenine  should  be 
combined  with  scillitine.  In  some  cases  the  heart  be- 
comes very  irritable  or  ataxic,  owing  to  the  fatigue 
resulting  from  the  repeated  attacks.  To  soothe  and 
strengthen  the  heart,  two  granules  of  digitalino  and 
two  of  aconitine  should  be  given  every  evening.  To 
very  young  children,  one  granule  of  each  will  be  suffi- 
cient once  or  twice  daily.  If  baMnorrhages  are  easily 
excited  in  certain  organs  in  connection  with  the  parox- 
ysms, three  granules  of  ei-gotine  should  be  given  three 
times  dsiily.  Loss  of  ap]jetite  is  alwaj's  a  grave  com- 
pUcation  and  must  never  be  neglected.  Two  granules 
of  q^iassine  should  be  given  three  or  four  times  daily, 
before  eating.  Nocturnal  attacks,  on  account  of  the 
fear  which  they  excite  in  some  chihlrcn,  are  a  cause  of 
insomnia,  nnd  this  greatly  aggnivaten  the  want  of  equi- 
librium in  the  nervous  system,  which  w  already  seri- 
ously compix)mised  by  other  morbid  conditions.  The 
child  may  bo  soothed  by  giving  him  at  bed-time  two 
or  three  granules  of  the  hydrobromate  of  morphine, 
three  to  five  gi-anules  of  narceine  or  codeine,  or  five  to 
eight  of  the  bromide  of  camphor.  Either  of  these 
agents  may  be  replaced  by  three  to  five  granules  of  cn>- 
Um  chloral  every  evening,  if  for  any  reason  it  is  desir- 
able to  make  a  change.  As  the  disease  passes  away, 
that  is,  in  Ms  last  stage,  the  pneumogastric  nerve  ap- 
pears to  be  habituated  to  the  contact  of  the  parasiten, 
and  conseciuently  does  not  re-act  with  the  same  violence 
nor  with  the  same  tenacity  when  irritated.  This  is  the 
time  when  we  must  aid  the  system  to  repair  the  loss 
and  damage  which  have  occnrred  to  it  in  this  long  strag- 
gle. To  tone  up  the  respiratory  apparatus  we  should 
pve  two  granules  of  apomorpMne  three  or  four  times 
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daily.  Two  granules  of  the  benzoute  of  soda  and  two 
of  the  Iwnzoate  of  nramunium  may  also  be  used  for  the 
same  purpose  four  times  daily.  For  geaeml  debility, 
if  the  child  be  very  younj?,  wp  should  give  one  granule 
of  the  hyjwphosphlte  rtf  strychnine  or  of  brufine  three 
times  daily.  To  overcome  the  an«mia  two  granules  of 
the  hypopbosphitea  of  soda  and  of  lime  should  be 
given  at  earb  meal,  and  equal  quantities  of  Iho  phos- 
phate of  iron.  The  most  frequent  com plicut ions  are 
bronciutia  and  broncho-pneumonia,  both  of  which  are 
of  exceedingly  grave  import.  The  ordinary  treatment 
of  these  iuflammatfuna  should  be  modified  by  bringing 
the  tonics  brucine  and  apomorphine  into  the  list  of 
therapeutic  agents.  The  treatnienl  which  is  recom- 
mended for  this  disease  can  therefore  be  summarized  in 
a  few  wortls.  For  dominant,  the  sulphide  of  calcium 
combined  with  helenine  for  (lie  calarrhiil  element,  and 
bromide  of  camphor  for  the  spasmodic.  For  variant, 
those  agents  .should  be  used  which,  while  incnmsing 
aynergically  the  efficiency  of  the  dominant,  will  find 
their  particulnr  applicfttion  in  the  nioditication  of  the 
symptoms.  It  must  also  lie  remembered  that  this  dis- 
ease is  often  exceedingly  rebellions,  now  bi^canse  it  was 
not  suitably  attacked  at  its  beginning,  and  again  be- 
cause sufficient  care  has  not  been  taken  in  observing 
the  precautions  which  ai-e  indispensable,  for  it  is  very 
important  that  the  patients  should  have  an  abundance 
of  pure  air,  and,  at  the  anme  lime,  thai  they  should  not 
take  cold.  Pai'ent.i  and  friends,  seeing  no  change  in 
the  patient's  condition  after  .soveral  days  of  treatment, 
are  impatient  to  have  it  changed,  though  they  may  be 
perfectly  well  aware  that  the  disease  is  always  of  long 
dumtion.  Tlie  physician  must  satisfy  the  impatience  of 
tlie  family  by  modifyuig  the  variant,  but  he  must  not 
interfere  with  the  dominant.  The  final  result  will  always 
be  in  favor  of  doaimetric  treatment.  Tlie  classical  method 
of  treating  whooping-cough  is  a  chaos.  Owing  to  cul- 
pable condescensions  and  the  requirements  of  different 
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families,  it  no  longer  lias  any  remedy  in  which  it  con- 
fides. It  stops  tliQ  use  of  a  drug  before  it  has  produced 
its  effects.  Uow  can  any  conclusion  be  drawn  from 
such  practice  I  The  a^fots  which  ore  most  approved 
are  hydrocyanic  acid  and  emetics.  The  first,  advised 
by  West,  is  uncertuiu  :uid  dangerous  ;  the  olhers, 
while  they  may  sometimes  Ije  useful  and  soothing  to 
the  patients,  are  in  the  end  harmful^  because  they 
wealien  and  depress  the  activity  of  the  pneuraogastric. 
Only  in  exceptional  cases,  when  asphyxia  is  extreme 
and  snffoc-ation  imminent  because  the  patient  can  not 
expel  the  mucus,  are  emetics  indicated.  In  such  cases 
three  granules  of  emetine  dissolved  in  a  little  warm 
water  slionid  be  given  estavy  ten  minutes  until  the  de- 
sired relief  is  obtained.  Emetic  medication  has  well- 
defined  indications,  but  it  should,  never  be  r^arded  as 
curative  treatment. 


wnoopisct-couoH. 


Do1!1J(jI!JT. 


VittUHT. 


purioj 


Parasitic  olempnt 

}  S)Hiainixlic  clomDot 

S|iAatno[  Uioglol. 
li*       .        .        , 

Irritability  of  the 
larynx 

Intenultlence  in 
ttie  attauks 

VitK-'iil  expectora- 
tion   .       . 

Innbilitjr  to  ospcc* 
larnl«  .        . 

C«rdiAo  DtsiiiL 

llntDorrhAgv 

InsoRiniA 

Want  ot  Appetite  . 

Vomitine      .       . 

'  Atonj-  of  th«  vagus 

Catnrrlutl  hjimso- 

omion 


Spasmojio 
pMiod , 


^Puiod  of 

ADOfl 


GoiienJ  drliilily 


Amemin 


Siil|ih[ili!  of  calcium. 

Ilrlrnillf. 
Ilmmiiie  of  camptior. 
llfo^cvaQiiiiis    valtrisiialo 
of  atropine. 

BroiDfde  of  camphor. 

H)-iJror«UTfX7annl*  nr  hr- 
drotirniiiaU:  uf  quinine' 

SoUIlUne. 

[-  Kmctinc 

Digjt&llne. 

Ergot  iiWL 
I  Narticine,  codeine^  crotoo 
(      clilf>rul, 

Qiiiwinc. 

Aorphiuo. 

Apomorphifto. 

B«nionto  of  uamonU. 

fiructne.  bypo^bo^hit*  of 

sLrjrchninc 
PiMspliat*  of  iron, 
lirpophoaphita   vA    linw 

andaCaodb 


THE    END. 


DOSIMETRIC  LIBRARY. 


In  order  to  establish  the  dosimotrio  sfstotn  of  medicbe,  It  vai 

flret  DCoeesoi?  to  arrange  iu  materia  medtea,  and  Ihca  to  promulgnt* 

tbo  motbod  of  oiiof;  it.    TLu  fint  liaty  wu  BMi^ed  to  taj  culUl>orator, 

CoASUB  CuAtrrsAVO,  and  it  is  well  known  with  what  coDscicntioQS 

lid«Iil;  Iko  bas  fulfill«d  Uid  toak.     All  phf«ciaii«  wliu  Uavo  iwcd  hi> 

prcixirations  will  bear  totimoDjr  ««  to  tbeir  tlEd^nej.    AttooUoa  to 

the  published  works  devolved  upon  ntc,  and  it  can  not  1>o  loid  that 

I   havo  lost  maah  titan.     It  has  been  1117  taik  to  creUo  on  nttro 

dosimotrio  libmrr. 

Db.   BITRGGRAEVE. 


WORKS  OF  PROFESSOR  DrRUGRAEVE. 

].^PtISUC«TID]ia  UX  LCXX 

Hamnuat  to  Jtaacr,  a  magDlllccDl  quaita  Tolumc,  nith  a  portrait  of  Jeaner. 

Tho  ^itui  of  OQaictDporar}'  aur^rv,  tbird  tdmoa,  8«o,  «iib  jMVLrall  of  V«salUia 

Ulttorj  of  luialoin;,  Sve^  wlih  cuti. 

Coune  hi  Mivip^Tj,  tlinoreiical  and  practical,  with  plaica>    6to. 

Studio*  OD  Illppocratca,  with  ponnii.    Svo, 

Indian  chulcra,  nilb  plalc*.     Bio. 

MedlcxMncoTiomlc  itiidlca. 

Tlie  goldcD  book  of  doiinctrie  tnodidRc 

2.— y4!ii:ALB  ron  ma  caa  or  nrnvntM, 

Haniul  of  dosimetric  therapeutics,  or  cspooilion  of  the  (jalcm  and  diffcKOt 

conditions  for  nhirli  It  Is  ipplicnblc.     One  toIubm. 
Uanual  of  doilmetrio  phartuoodynamfoi,  or  mode  of  actkin  of  doniraotrie 

iuc<JlcaiDCQt«. 
Hautul  oa  itjspcpiia,  and  Ita  ireatRneni  br  tli«  dDHimittrie  nicibod. 
Uiiniul  oa  foTBr,  and  ita  treatment  by  dwimtriTj. 

Manual  on  dJteaoM  of  itomcn,  and  tlieir  tr««Uucnt  hj  the  doiliDclriD  iTitcm. 
Manu&l  no  the  dlieaaM  of  ohildmi,  and  their  troaimnit  b.T  doclmatry. 
Compendium  of  doaimetrlo  medi«in«;    or  nwdlotl,  themlcal,  pharmaeou Ileal, 

pliarmicodfiiainlcal,  and  cllnlcml  atu^GBi  bjr  fir.  Albert  Van  Rralcr^hcm. 

GoCb  (Zealand). 
i.  now  prneticol  fpiidc  to  doiimrtrin  mcdicinct.    (Thi«  i«  uinplf  &  voty  clt«r  and 

condae  ciiiasitiun  of  tlic  doctrine  of  dusimetrj.) 
la  prcfli:  Organon  of  doiimolrie  nwdictnr.     i^ecoad  pnrt,  (Tinptomntolagy. 

(The  foTcipdnii  ara  merely  traiuUled  title*  of  tlio  oripnal  Frrneli  work*, 
which,  m  far  a*  the  tnuxlaior  i«  aware,  have  not  aa  jret  been  rmdercd  into 
Eu;:ltiL) 

Uoirortal  rvprrtory  of  dotlmctrio  raodloine.    (IfutQaii  and  roleriiiat7  mcdloae 
oonipanlivdj  ooiuddated.)    A  omMj  journal. 
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Tus  PonrLAii  8c-ii»ub  UoymiT  trill  continue,  as  herclvforc,  to  np- 
1>1t  its  rrailert  tritli  tliu  malls  of  tbe  Uteot  InrMtlirnlion  xiitl  tbe  moat 
Ttluftblo  thought  iu  ilic  Tnrloas  deputmest*  of  scientific  )ni)airr. 

Leaving  the  di?  a»i]  tvchnical  details  of  sdcoctf,  vUich  are  of  chief 
conomi  to  >|>«ctiili»1i«,  to  tbo  joTimaU  d«Totcd  to  tlicm,  tl>e  SfoxxtiLT 
dcalfl  wItJi  tJiosc  mare  general  and  practical  enhjecu  irblch  are  of  tb» 
gTMteH  intcr«tt  an^  importaaoe  to  the  pahlic  nt  larf^.  In  thU  work  it 
hu  acliiovcd  a  foremost  {loaition,  and  is  now  the  ocknoarlcilgod  orgna  of 
progKMiTA  sci«ntific  idcu*  in  thi*  ccnmtrjr. 

Tho  nidc  rnngo  of  ifai  iliaouttsiona  inclwltis  among  other  toplea: 

The  bo&ring  of  Bciea»  nfion  ednt^ation; 

QacslIoDs  relating  to  the  prcvcotJoo  erf  iliacosc  and  tliD  iinprovement 
of  unitAry  ooaditlons; 

Sobjeotsof  doine^tio  and  social  economy,  Wluillng  tl:v  tiiLrodocUo 
of  brttttT  vay*  of  living,  and  improved  appHcatioot  in  th«  arts  of  «T«r 
kind; 

The  plionornena  and  lawri  of  the  larger  aocial  organizations,  vitb  the 
new  kUimlanl  of  ethlui,  based  on  atlcntjtic  pj-iaciple>; 

The  fnbJGcU  of  personal  sod  liotiH-bnld  bygiene,  medicine,  and  orelil- 
toiuure,  09  cseinjilllied  in  the  adAt>tnliiin  of  ptiblie  boiMings  and  prirata 
hoiixiM  t4  the  vant«  of  lha>to  wlio  iiw  tli«m ; 

Agricnltiira  and  the  iinpniTviniMit  of  food  prodncta; 

Tha  study  of  man,  with  trliat  appears  from  tim«  to  tinw  in  the  depnrt- 
nionts  or  anthropology  und  nrchmology  that  may  throw  llgbt  npon  tbe 
dovelopDicut  of  tlie  race  from  !t«  primillce  eonditJoiu. 

n'htMcv«r  of  r«al  advance  \i  matio  in  chcmtMry.  Rcof  rapby,  utroa 
my,  j)liys!a1ogy,  payehology,  botany,  zoCilojiy,  paleontology,  geology, 
Bucfa  other  dL-partinoiit  as  may  bare  been  ibo  llijdof  research,  u  rc«ordt.-d 
u]ODtI)ly. 

i^pocial  attontioD  is  nlso  caVms^  to  the  biographlti^  iritb  portrait^  of 
representative  soien^iiia  toen,  in  vhicli  are  reoorded  their  most  marfced 
onhlcvemenlj  la  ftrlciice,  and  the  general  be«ring  of  tlicir  irork  iodlcatcil 
and  il*  volac  cstimnted.  

Tormi:  ■s.ou  per  Annnm.  In  ad*anee. 
Tho  tirtt  York  HstllPal  Jmirnal  anil  Tti«i  Popnlnr  nrttntm  Hnathlj-  to 
the  •amn  widms,  80.00  per  Anmim  ifuU  prirv.  ClOiM). 
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PaoGUM  Eur  JIiMcm,  and  UiactLUkKT. 

So  Tspld)T  ha*  the  Joor-vit.  galnoil  in  ptibllo  favor  tliat  It  Is  noo  RcknowU 
cdced  lo  be  the  LesdliiK  Jonrnal  or  Amcriciu  II  numlicn  amtrng  iU 
oontrlbutora  maoy  of  ibe  miut  enjinctii  men  In  ibo  pnifijvioii,  vliaw  papan  &r» 
valuable  tddilionii  to  medical  liutuititv.  Ttie  Socielf  R«porl*,  of  which  wwh 
number  ot  ilic  Jocii5al  conuins  Brrrral,  arr  full  of  lntcn-«ttnK  and  iBitlnictlre 
imtiep.  Tbc  Reparta  on  Ibe  ProtEre«a  or  Medicine,  wriltcn  b;  ni«n  Oipe- 
cull;  qiulifi«d  in  Uuir  lupMtiTe  t(raDchG%  «OTcr  (be  tnoit  rtccat  adiaDcu  iu 
medical  wicocc;  Oummt  erenU  of  Ilia  day  arc  treated  under  l\n\  heail  ii(  Netrs 
lUna,  fram  &  moditftl  atand-point  ETcrf  Uiing  new  and  umM  in  materia  medloa 
U  (Anmiclcd  under  tho  bead  of  JHliicellaaT  Iti  "Tbcrapcntkal  Notva,"  wUdi 
KppMr  woelilv,  and  nre  alooo  ircll  norcii  the  fubecriptlon  price  of  lh«  JarKMiL. 

The  armn^i^menl  oi  ih«  matter  in  the  lacnxu.  «tiabl«<  ui  to  (umiih  a  i;ri»l«r 
unouat  at  roadiaK- matter  In  iu  tnontj-ci^lit  daublc'tolumticd  pftgca  (faan  ia  ^rcn 
by  anj  «lhcr  iournal  of  Its  cIum  in  Amcrii^  Ulubtntiooi  are  moro  trorl;  gl*en 
than  in  moat  jaumo)*,  and  nr«,  oj  a  rulfr,  much  better  csMntcfl. 

Tu  the  ph^aldsD  tIiu  dc!jr«s  to  Itcfp  a1l^tJl^t  nf  iliv  diucH  in  mftllciiio  and  BW- 
Recy,  ''The  N«w  York  ni-dlc«l  Joamnl"  U  an  inilii'i>«'inab3ij  rcqnbito, 
And  to  the  AiiTEantta  who  mitlii!!)  t«  reach  thu  racdii-al  prnfoulon  It  Ik  a  Medium 
■ccond  In  nunc,  OS  iu  rapiilly  Increasliig  clrcuUtloii.  ilintributcd  tlirou^uut  the 
entire  Dnlon,  will  abundaatlj'  prove 
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■nm.\e 


Thin  work  it  priiiurilf  k  DictiottM^  of  Ucdicioe,  In  which  tkc  BeTcra)  dlHaan 
»t*  full/ (ilncuMCtl  in  iilpUiktwtitttl  order.  The  dcKTipiion  «(  Vtxki  tntlato  an 
jux-nuni.  of  iu  eUologr  utd  oiutlaatlca)  cliaract«fs;  Ita  tjw^Vsatt,  courN^AmtloD, 
lod  termination:  iu  diifnods,  prognMb,  uid,  lutljr,  iu  UmUdim.  G«ii«sI 
Pfetholt^  ctm^ircbcndti  arllclce  on  tbu  ori^u,  <liftrMl«r*,  taA  ostura  »f  JiMMe. 

Q«n«ml  Tbtnpcuilo  inciudcs  irtlc[i>ii  on  ihe  t«nnX  duaei  of  pwuefflei,  (Mr 
mode*  of  ■ctlon.  utd  on  (ho  mcthm)!!  nf  Uicir  unc  The  vtldes  doroied  U  tbn 
(DbjMt  tit  Hrgicne  irerkt  of  the  r&uses  ind  pKvcnilon  of  dlacuc;  of  lb«  agBMHec 
»D<1  U<rs  klToctlng  puM!c  health,  f>f  tbe  mcani  of  procrvjc);  lh«  health  ef  Um 
indiTiduBl,  of  tilt:  oo&Birnctlan  and  tuftuagGiuent  of  hospiuls,  ftsd  of  ihc  nvntng 
of  Uia  sleit. 

IiUllj.  tho  ilixpUM  ppoullar  to  womBn  utd  cbildren  arc  ditniMed  under  tl»it 
rwpecilrc  ho»dlagi>,  both  in  iggmgite  »aA  in  dciall, 

"  A  coodly  n>Iiime  of  un  extramelv  iBlennlns  ind  Importanl  chanctcr.  Dr. 
Qiiiin  hu  ouooeedod  in  bnosnig  intfeuM  snil  ooiuTiidlua  »  «ark  noinhctinic  m  \sAj 
of  ccDtribuior*  of  whoM  «o-op«ntloa  «»  cclLior  mtglit  f««1  jtottd,  and  wImm  eaa^ 
binoJ  work  oould  nol  foil  lo  pndine  k  book  of  Uio  biifbml  ■ntliorftf  Bod  pnetkd 
raluc.  It  bnotioMblo  Uwt  (bo  nnit  TooMit  4iuatl«ai  bto  dealt  «4th.uid  art  all  tnattd 
McoMioji  to  tho  men  reseat  AMWobw  und  kaowledgft,"— iWtM  J/tdical  Jtunut. 

"  Thii  nnw  Hodlml  Dlethnnrr  contntni  tin  ImoiNiBO  moM  of  tnlbaoMloD,  ll» 
OKK^pfc  rduoofwUch  lcl«  didl.-ult  !■>  cetiuiitW,  but  wliioh  may  ttirlr  be«nMt«4 
to  tetwlj^  tba  moit  inHuKrieu  Miulont  '.f  modiool  i>dMM<t.  A  <r«(y  wio«  and  i)b«T«l 
■neuint  liaa  bun  9\vmi  lo  Cha  word  Mnlicine.  To  tbo  Beuenl  {iractitiooer  ««  can 
moit  hMrtilf  Tocommond  tlia  work;  aiid  il  irill  And  tanajr  roadon  outside  tii*  |«la 
orthcin»di«1  franwton.  Itatiouid  ha%-c  aplu«  io  atteaat  avM7pobli«,  if  oet  to 
evcrjr  good  iirlraU).  llbrarr."— iSadirefaj'  /iVruw. 

"  Tlio  anic1«air«  bsvo  lead  have  atruck  u*  aa  nodoIaofoUarand  fliwat  wWnfito 
KostUb.  Tbo  vnlum-a  ooncainii  vwnf  aitlolf*  on  maltoia  of  naiuTnl  lotereat  lo  iba 
puliliont  laTKB,  tboiwh  not  low  kuwruntoniltttiioooilliliotha  pmeChiMier."— Zom- 
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